recent book and the extensive digest 
that appeared weekly picture 
magazine disturbed great many doctors 
and especially those whose extensive ex- 
perience with cancer has confronted them 
daily with the tragic consequences pa- 
tient ignorance and neglect. 
“Those responsible for telling the public 
about cancer have chosen use the 
weapon the author clearly has 
the American Cancer Society mind, 
the major anti-cancer propaganda 
agency the world. 

absolutely untrue that the Society 
has chosen use the weapon fear. All 
the documented evidence denies the au- 
thor’s statement that the fear cancer 
causing more suffering than cancer itself 
and that, that fear continues 
could breed sensitive public fear 
approaching hysteria. The author under- 
rates the American people, for the fact 
that recent opinion surveys have estab- 
lished the fact that the fear cancer 
most prominent those who know least 
about it—is minimal those who are the 
most knowledgeable. 

Moreover, most psychiatrists are agreed 
that publicity—mere publicity—is never 


Cover— 

The silver medal, the American Cancer 
Society’s Annual National Award for dis- 
tinguished service cancer control, pre- 
sented Dr. Cornelius Rhoads, Direc- 
tor the Sloan-Kettering Institute for 
Cancer Research. The Award, presented 
the Society’s Annual Dinner the 
Hotel Plaza, New York City, Thurs- 
day, November 1955, recognition 
Dr. Rhoads’s dynamic leadership 
developing foremost clinical, research, 
and teaching center devoted cancer and 
the allied diseases and his forceful in- 
fluence the entire field cancer control. 


the generator abnormal fear. The 
causes such mental attitudes lie far 
deeper. They lie the depths person- 
ality and people who have inordinate 
fear cancer are impelled freudian 
forces fear something. widespread 
cancer publicity provides the outlet for 
this innate compulsion, then has dis- 
placed another one—heart disease, in- 
sanity, the motives the boss, alumi- 
num cooking utensils. could docu- 
mented, which has not been, that can- 
cerophobia has increased, could not 
denied that cancer publicity today pro- 
viding handier peg which hang 
fear, but the 
thesis that caused that fear should 
rejected. 

The fear cancer new thing. 
has been feared long has had 
name—for long men and women 
have seen people they love die from it. 
How much the alleged present-day can- 
cerophobia is, fact, the verbalization— 
the free discussion age-old fear that 
until lately was dreaded never find 
expression? How much has resulted 
from the newer frankness the press 
naming cancer the cause death 
prominent persons instead long ill- 
ness”? How much stems from the 
simple fact that added life expectancy has 
made our happy custom live into ripe 
years when there not much left die 
from except heart disease and cancer, 
that more and more our friends en- 
counter it? The American Cancer Society 
did not create cancerophobia. 
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THIRD NATIONAL CANCER CONGRESS 


Sponsored the 
American Caneer Society, Inc. 
National Cancer Institute, Public Health Service 


Sheraton-Cadillac Hotel, Detroit, Michigan 


Monday, June 1956. Morning Session 
Opening General Session 
Greetings and Purpose 
Medical and Scientific Director, American Cancer New York City 
Lecture 
Epidemiology Tool Cancer Research 
BRESLOW, State Department Public Health, San Francisco, 


Breast Prostate 

Lymphoma-Leukemia Gastrointestinal Tract 
Monday, June 1956. Session 
General Session 
Lecture 

Radiation and Neoplasia 

IV. Symposia 

Breast Prostate 

Lymphoma-Leukemia Gastrointestinal Tract 
Tuesday, June 1956. Morning 
General Session 
Lecture 

The Virus Etiology Cancer 

fornia 

Symposia 

Lun Female Genital Tract 


Chemotherapy (solid tumors) Head and Neck 
Joint Symposium—Breast and Prostate 


Tuesday, June 1956. Afternoon Session 
General Session 


(Subject and Discussor 


Symposia 
Female Genital Tract Head and Neck 
Lung Lymphoma-Leukemia (continued) 


Wednesday, June 1956. Morning Session 
IX. General Session 
Lecture 
Factors Influencing the Curability Cancer 
Frep Pathologist, Center for Concer. Allied Diseases, New York City 
Summaries Curability Data Compiled Uniformly from Selected Institutions 


Breast 
Female Genital Tract Head and Neck 

Prostate Gastrointestinal Tract 
Lymphoma-Leukemia 


XI. Conference Summation 
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SYMPOSIUM CANCER THE BREAST 


Ian Macdonald, Chairman; Henry Garland; Cushman 
sen; Albert Segaloff; Samuel Taylor, 


Monday, June 1956. Morning Session 
Chairman: HENRY GARLAND, Stanford University Medical School, San Francisco, 
the Fundamental Biology Mammary Cancer 
MACDONALD, University California, School Medicine, Angeles, 
Discussion: 
ECKERT, Washington University School Medicine, Lovis, 
University California, Los Angeles, California 
Some Factors Involved the Incidence Breast Cancer 
Morton Levin, New York State Health, Albany, New York 
ABRAHAM LILIENFELD, Roswell Park Memorial Institute, Buffalo, New York 
Informa! Discussion 
Relationship Gross Cysts the Breast Mammary Cancers 
San Diego, California 
for Cancer Research, Medical Center, New York 
City 
IV. New Criteria rability Breast Cancer 


Francis Delafield Hospital, Medical Center, 
New York 


Informal Discussion 


Monday, June 1956. Afternoon Session 


Role Radiotherapy and Surgery the Treatment Primary Breast Cancer 
Ivor WILLIAMS, Hospital, London, England 
with Radiotherapy the Treatment Breast Cancer 
Henry GARLAND, Stanford University Medical School, San Francisco, California 
Informal Discussion 
VIL. Extended Radical Resection for Mammary Cancer 
DaHL-IVERSON, University Copenhagen, Copenhagen, Denmark 
Jerome URBAN, Memorial Center for Cancer and Allied Diseases, New York City 
GUTTMAN, Delafield Hospital, New York City 
GRANTLEY TAYLOR, Massachusetts General Hospital, Boston, Massachusetts 
Informal Discussion 


Mechanism and Management Lymphedema following Radical Mastectomy 
Davip Columbia University College Physicians and Surgeons, New York City 
IX. Reasons for Failure Treatment Among 1000 Cases Cancer the Breast 


VINCENT COLLINS, Baylor University College Medicine, Houston, Texas 
Informal Discussion 


JOINT SYMPOSIUM CANCER THE BREAST AND THE PROSTATE 


Tuesday, June 1956. Morning Session 
Attempts Alter Adrenocortical Function Pharmacological Means 
Roy HERTZ, National Cancer Institute, Bethesda, 
Alteration Hormone Balance the Treatment of: 
Mammary Cancer 
ALBERT Alton Ochsner Medical Foundation, New Orleans, 
Prostatic Cancer 
Johns Hopkins University Medicine, Baltimore, Maryland 
Present Status Hypophysectomy and Adrenalectomy the Palliation of: 
Metastatic Cancer the Breast 
(Discussor selected) 
Prostatic Cancer 
Dao, University Chicage, Chicago, 
IV. Informal Discussion 


SYMPOSIUM LYMPHOMAS AND LEUKEMIAS 


William Dameshek, Chairman; Joseph Burchenal; Byron Hall; 
John Rebuck; Wayne Steven Schwartz 


Monday, June 1956. Morning Session 
Chairman: Memorial Center for Cancer and Allied Diseases, New York City 
Mortality from Leukemias and Lymphomas the United States 
Informal discussion 
Host Factors the Pathogenesis Leukemia Animals and Man 
Atomic Energy Commission, Oak Ridge, Tennessee 
Cancer Research Foundation, Boston, Massachusetts 
Radiation Factor Human Lymphomas and Leukemias 
MALONEY, Tufts University Medical School, Boston, 
CONGDON, Oak Ridge Ridge, Tennessee 
Discussion 
Chemical and Hormonal Factors 
ARTHUR Baylor University College Medicine, 
Informal Discussion 


Monday, June 1956. Afternoon Session 
Chairman: HALL, University School Medicine, San Francisco, 
Lymphomas and Leukemias (continued) 
irus 
BEARD, Duke University School Medicine, Durham, North Carolina 
SCHWARTZ, The institute for Medical Research the Cook County Hospital, 
Chicago, 
Informal Discussion 
Heredity 
Law, National Cancer Institute, Bethesda, Maryland 
ARTHUR STEINBERG, Cancer Research Foundation, Boston, 
Introduction discussion Etiology 
Metabolism the and Lymphomas 
Isotope Studies Leukemia Cells 
HAMILTON, for Research, New York City 
Uric Acid Excretion Patients with Various Types Leukemia 
Informal Discussion 


Tuesday, June 1956. Afternoon Session 
IV. Natural History and Course Lymphomas and Leukemias 
Lymphomas 
Memorial Center for Cancer and Diseases, New York 
Leukemias 
Disorders 
DAMESHEK, New Center Boston, Massachusetts 
Therapy—panel discussion 
Chairman: DAMESHEK, New Center Boston, 
Lymphomas and Chronic Lymphocytic Disorders 
Sloan-Kettering Institute for Research, New York City 
ALFRED GELLHORN, Francis New York City 
Myeloma 
WAYNE RUNDLES, University School Medicine, North 
Chronic Granulocytic Leukemia 
MAXWELL WINTROBE, University Utah College Medicine, Salt City, 
Acute Leukemia 
SIDNEY FARBER, Children's Cancer Research Foundation, Massachusetts 
BURCHENAL, Sloan-Kettering Institute University Medical College, New York 
City 
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SYMPOSIUM CANCER THE PROSTATE 


PLANNING COMMITTEE: Perry Hudson, Chairman; Rubin Flocks; William Scott; 
Edith Sproul; Jack Trunnell; Willet Whitmore, Jr. 


Monday, June 1956. Morning Session 
Natural History Prostatic Cancer—panel discussian 
Moderator: Jack TRUNNELL, Anderson Hospital and Tumor Houston, Texas 
Participants: 
HERBERT BRENDLER, New York Medical Center, New York City 
FRANKS, Cancer Research Fund Laboratory, Royal College Surgeons, Lon- 
don, England 
Columbia University College Physicians and Surgeons, New York 
City 
Il. Early Case Finding—panel discussion 
Moderator: Perry HUDSON, Francis Hospital, Medical Cen- 
ter, New York City 
EMERSON Day, Strang Clinic, Memorial Center for Cancer and Allied Diseases, New York City 
WILLIAM FISHMAN, Tufts University Medical School, Boston, Massachusetts 
University California School Medicine, Los Angeles, 
fornia 
Purpy STOUT, University College Physicians and Surgeons, New York 
City 
Monday, June 1956. Afternoon Session 
Criteria Operability Prostatic Cancer—panel discussion 
Moderator: FLOCKS, State University College Medicine, lowa City, lowa 
Participants: 
WILLIAM FISHMAN, Tufts University Medical School, Boston, 
NESBIT, University Michigan, Ann Arbor, Michigan 
Perry Francis Delafield Hospital, Medical Center, New 
York City 
WYLAND LEADBETTER, Massachusetts General Hospital, Boston, Massachusetts 
Memorial Center for Cancer and Allied Diseases, New York City 
ARTHUR STOUT, Columbia University College Physicians and Surgeons, New York 
City 
IV. Choice Therapy for Operable Cancer—panel discussion 
Moderator: Center for Cancer and Allied New 
York City 
RuBIN FLOCKS, State University lowa College Medicine, lowa lowa 
CLARENCE University Oregon Medical School, Portiand, Oregon 
Francis Delafield Hospital, Medical Center, New 
York City 
Johns Hopkins University School, Baltimore, Maryland 
SaMUEL VEST, University Virginia, Virginia, 
Therapy for Disseminated Prostatic Cancer—panel discussion 
land 
BRIDGES, Francis Delafield Hospital, Medical Center, New 
York City 
State University lowa College Medicine, City, lowa 
Perry Francis Delafield Hospital, Medical Center, New 
York City 
REED NESBIT, University Michigan, Ann Arbor, Michigan 
Dao, The Ben May for Cancer Research, University Chicago, Chi- 
cago, 
MACDONALD, University Washington School Medicine, Seattle, Washington 
TRUNNELL, Anderson Hospital and Tumor Houston, 
Memorial Center for Cancer and Allied Diseases, New York City 
VEST, University Virginia Medicine, Charlottesville, Virginia 
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George Pack, Chairman; Morris Barrett; Richard 
Walter Palmer; Arthur Purdy Stout 


Monday, June 1956. Morning Session 
Chairman: PALMER, University Chicago, Chicago, 
The Epidemiological Approach the Problem Gastric Cancer 
QUISENBERRY, Hawaii Cancer Society, Territory Hawaii 
Discussion: 
STEINER, University Chicago, Chicago, 
Stomach 
The Use Radiophosphorous the Diagnosis Gastric and Esophageal Cancer 
Intestine 
The Roentgen Diagnosis Tumors the Intestine 
IV. Lymphomas the Gastrointestinal Tract 
FREDERICK COLLER, University Michigan School, Ann Arbor, Michigan 
Discussion: 
WILLIAM EYLER, Henry Ford Hospital, Detroit, 
Current Status the Second Look Procedure the Management Cancer the Gas- 
trointestinal Tract 
ARHELGER, University Minnesota Medicine, Minneapolis, Minnesota 


SYMPOSIUM CANCER THE GASTROINTESTINAL TRACT 


discussion 
Participants: 
Froncis Delafield Hospital, Columbio—Presbyterian Center, New 
York City 
ZOLLINGER, Ohio University Medical Columbus, Ohio 
JoHN WAUGH, Mayo Clinic, Rochester, 
BERNARD ZIMMERMAN, University Minneapolis, 
Gallbladder (Extrahepatic Bile Ducts and discussion 
Moderator: Memorial Center for Cancer ond Allied Diseases, New York City 
Participants: 
Memorial Center for Cancer and Allied Diseases, New York City 
Current Concepts the Treatment Cancer the Liver: Both Primary and Meta- 
static—panel discussion 
Participants: 
PACK, Memorial Cenfer for Cancer ond Allied Diseases, New York City 


Monday, June 1956. Afternoon Session 


WANGENSTEEN, University Minnesota, Minneopolis, Minnesota 


SYMPOSIUM CANCER THE LUNG 


PLANNING CoMMITTEE: Eugene Pendergrass, Chairman; John Gibbon; Norton Nelson; 
Richard Overholt; Arthur Vorwald 


Tuesday, June 1956. Morning Session 
Chairman: NORTON NELSON, Institute Medicine, New York Medical 
Center, New York City 

Are Viruses Eticlogical Agents Cancer? 

Harry GREENE, University School Medicine, New 

Horn, American Cancer New York City 
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Symposium Cancer the Lung (Continued) 


Envivonment Aspects 

VORWALD, Wayne University College Medicine, Detroit, Michigan 
Tobacco 

CLARENCE Roscoe Jackson Memorial Laboratory, Bar Harbor, Maine 
New York State Department Health, Albany, New York 

Experimental Cancer the Lung 

Marvin KUSCHNER, New York University College Medicine, New York City 


IV. Panel Discussion 


Moderator: SHIMKIN, Institutes Health, Bethesda, Maryland 

New York Department Health, Albany, New York 

Marvin New York University College Medicine, New York City 

DANIEL Horn, American Cancer Society, New York City 

CLARENCE LITTLE, Jackson Memorial Laboratory, Sar Harbor, Maine 

NELSON, Institute Industrial Medicine, New York 

Center, New York City 

VORWALD, Wayne College Medicine, Detroit, Michigan 

STEINER, University Chicago, Chicago, 

Horn, Henry Ford Hospital, Michigan 


Tuesday, June 1956. Afternoon Session 


Chairman: RAYMOND LANIER, University Denver, Colorado 
Changes Bronchial Epithelium Determined Step Sectioning 
Oscar AUERBACH, Veterans Administration Hospital, East Orange, New Jersey 


Exfoliative Cytology the Diagnosis Lung Cancer—Sputum and/or Bronchial 
Washings 


Discussion: 
HERBUT, Jefferson Medical College, Philadelphia, Pennsylvania 
Roentgen Diagnosis Lung Cancer 
RIGLER, City Hope Hospital, 
Henry GARLAND, Stanford University Medical School, San Francisco, California 
WILLIAM TUDDENHAM, University School Medicine, Philadelphia, Pennsylvania 
Management Lung discussion 
Moderator: Jefferson Medical College, Philadelphia, Pennsylvania 
Preliminary Physiological Aspects 
ANDRE COURNAND, Bellevue Hospital, New York City 
Pathological Aspects 
WELLER, University Michigan School Medicine, Ann Arbor, Michigan 
Radiological Aspects 
VINCENT Baylor University College Medicine, Houston, Texas 
Surgical Aspects 


WILLIAM ADAMS, University Chicago Medical School, Chicago, 


SYMPOSIUM CHEMOTHERAPY CANCER 


PLANNING CoMMITTEE: Rhoads, Chairman; Kenneth Endicott; Alfred Gellhorn; 
Howard Skipper 


Tuesday, June 1956. Morning Session 
Metabolic Fuels Cancer 


SYDNEY WEINHOUSE, Institute for Cancer Philadelphia, Pennsylvania 


Mechanism Action Cancer Chemotherapy Agents 


Alkylating agents 

ALEXANDER Chester Beatty Institute, London, 

Nucleic Acid Antimetabolites 


(Continued after page 72) 
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Radiotherapeutic Progress 


Recent advances radiotherapy have 
been facilitated the accurate observa- 
tions radiologists the clinical study 
tumors after accidental and purposeful ex- 
posure the several sources radiation 
and allied scientists, experimental 
animals. Tried and true instruments and 
methods must not discarded without 
reason for the newer supervoltage and bet- 
ter publicized modalities. Improvements 
conventional equipment make possible 
results comparable with those 
modern, expensive “Big Berthas” and 
“atomic cannons.” cancer, radiation 
should used only for cure 
never “placebo.” The present general 
indications for radiotherapy are: (1) lo- 
calized lesions which good curative 
value as, and better cosmetic results than, 
from surgery can obtained, such can- 
cers the lip, skin, 
tongue, and female (2) localized 
lesions which surgery, except biopsy, 
precluded, such cancer the oral cav- 
ity except when bone invaded, naso- 
pharynx, hypopharynx, extrinsic larynx, 
uterine cervix, vagina, tumor 
bone, reticulosarcoma bone, and neuro- 
blastoma; (3) lesions located en- 
tail insurmountable operative 
such certain cancers the trachea, 
lung, esophagus, mediastinum, liver, bone, 
urinary bladder, brain, and spinal cord: 
(4) localized lesions poor operative 
risks, such some cases primary can- 
cer bone, lung, brain, gastrointestinal 
tract, breast, and urinary bladder; (5) 
chronic leukemia, Hodgkin’s disease, 
lymphosarcoma, and (6) 
certain inoperable cancers with wide- 


breast, corpus uteri, 
ovary, kidney, testis, and soft-tissue sar- 
coma; (7) preoperatively certain can- 
cers the breast with axillary involve- 
ment, rectum with fixation, corpus uteri, 


spread metastases 


bone, thyroid, ovary, testis, accessory 
nasal sinuses, and Wilms’s tumor. Radio- 
therapy rarely indicated cancer the 
stomach, intestines, gallbladder, pancreas. 
liver, kidney, penis, some “adult” sarco- 
mas, and chondrosarcomas, 
acute leukemia, and melanosarcoma. Ra- 
diocurability depends more upon anatom- 
limitations than upon histological dif- 
ferentiation. Supervoltage 
machines, radium, and cobalt have the 
advantages (1) greater penetration and 
better depth dose, (2) better beam defini- 
tion and uniformity, (3) energy absorp- 
tion bone similar that soft tissue, 
(4) less volume integral dose, and (5) 
skin reaction that not limiting factor 
depth dose. The therapeutic results 
from radioactive isotopes not match 
their diagnostic and investigative impor- 
tance. Through the Atomic Energy Com- 
mission much progress has been made 
protection those working with the new- 
sources radiation against the hazards 
exposure, which led much distress 
the early days the roentgen rays and 
radium. 

Murphy, W. T.: Recent trends in therapeutic radi- 


ology. New York State J. Med. §5:2149-2156, Aug. 1, 
1955. 


Cancer Mortality Trends Canada 


Changes mortality rates Canada 
from cancer nine the major sites 
cancer and from leukemia are analyzed 
sexes for the years 1941 1953 inclu- 
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sive. Cancer the female breast showed 
significant change over this period. Sig- 
nificant decreases mortality were found 
cancer the stomach males and fe- 
males, cancer the buccal cavity 
males, and cancer the uterus. Sig- 
nificant increases were found cancer 
the respiratory and genitourinary systems 
males, cancer the uterine cervix, 
and leukemia both sexes. signifi- 
cant changes were found cancer the 
intestines and rectum males can- 
cer the buccal cavity, intestines, 
respiratory system, urinary 
breast females. 

Phillips, A. J.. and Owchar, M.: Mortality trends in 


Canada for various sites of cancer. Canad. M. A 
73:626-630, Oct, 15, 1955 


Cancer and Goiter 


That definite correlation exists between 
the incidence goiter and that malig- 
nant disease shown recent World 
Health Organization figures for fifteen 
countries, confirming this same correla- 
tion reported the United States, Switz- 
erland, and Norway and Sweden thirty 
years ago. thyroid dysfunction estab- 
lished one the local factors influenc- 
ing the incidence malignant disease, 
this would progress toward rational 
biochemical approach treatment and 
even prevention cancer. Although 
animal experiments lend support the 
thesis that thyroid dysfunction some 
way related the incidence cancer, 
clinical observations are still 
suggesting the need for clinical trials 
thyroid and the less toxic iodoproteins 
cancer patients. Such hormone therapy 


may begun immediately after operative 
procedures, obviating the clinical deterior- 
ation that implies the necessity for adren- 
alectomy and hypophysectomy. The pos- 
sibility exists that such studies might lead 
the prevention cancer some rou- 
tine therapy simple the conventional 
administration organic iodine com- 
pounds the prevention goiter. 


Spencer, J. G. C.: Goitre and cancer. Proc. Roy. 
Soc. Med. 48:554, July, 1985. 


Biopsies and Neoplasms 


series more than 58,000 surgical 
biopsy specimens examined the Depart- 
ment Pathology, University. 
Belfast, from 1932 analyzed 
and compared with series 8000 autop- 
sies the same department. Nearly half 
the biopsy specimens were gynecologi- 
cal—uterine corpus, per cent (largely 
endometrial uterine cervix, 
percent; ovary, per cent. Skin and sub- 
cutaneous-tissue specimens constituted 
per cent; breast, lymph nodes, pros- 
and thyroid, per cent. the total 
specimens, were malignant 
(19 per cent) and 11,969 benign (20 per 
cent) tumors. The percentages 
nancy biopsies from the different sites 
were: esophagus, 80; colon, 73; rectum, 
57; brain, cord, and membranes, 
larynx and epiglottis, 51; lips, 50; omen- 
tum, 47; 45; penis, 45; lymph 
nodes, 42; ear, 42: urinary bladder, 38; 
bronchi and lungs, 37; skin and subcu- 
taneous tissue, 35; liver, 35; tongue, 34; 
stomach, 33; vagina, vulva, 28; eye 
and orbit, 30; bones, 28: pancreas, 
pharynx and tonsils, 25; mouth (exclud- 
ing tongue), 20; small intestine, 19; testes, 


\ 
/ 
\ 
| 
{ J 
wad 


19; uterine cervix, 12; salivary glands, 
uterine corpus, thyroid, The percent- 
age distribution the 11,969 benign tu- 
mors and cysts was: uterine corpus, 27; 
ovary, 24; skin, 18; thyroid, breast, 
mouth, salivary glands, bone, vul- 
va, urinary bladder, 8000 autop- 
sies 1178 malignant tumors 
cent) were discovered. patients more 
than years age, 1124 cancers (20.7 
per cent) were found 5437 autopsies. 
Biopsies from almost all organs have in- 
creased three four times the past 
twenty years. organs which the au- 
topsy incidence malignant growth 
high compared that the biopsy series, 
such bronchi, esophagus, and stomach, 
the increase biopsy examinations has 
been paralleled increasing biopsy diag- 
nosis malignancy. cancer the cer- 
vix uteri and disease, the in- 
crease biopsy examination has been 
slight ascertainment these conditions 
has always been fairly complete. The num- 
ber patients with cancer the breast 
and body the uterus submitting them- 
selves for diagnosis and treatment ap- 
parently not yet stationary. 

Morison, J. E.: Surgical biopsies and neoplastic 
disease; a review of twenty years’ practice and fifty- 


eight thousand specimens. Brit. J. Surg. 42:426-429, 
Jan., 1955. 


Delay Diagnosis Cancer 
the Colon 


The delay diagnosis carcinoma 
the colon was determined 210 private 
patients and around Rochester, New 
York, between May, 1947, and March, 
1955. Delay the part the patient was 
considered have occurred the period 
between the appearance the first symp- 
toms and his first visit physician was 
more than two months—and the part 
the physician the period between the 
first visit and establishment the 
diagnosis was more than one month. 
per cent this series the patient de- 
layed, and the phsyician per cent. 
twelve cases both patient and physician 
delayed. The average delay the two 
groups was seven months. More patients 
and more physicians delayed the city 


than the rural areas. Perhaps word 
mouth more prevalent and more effec- 
tive smaller communities. The delaying 
physicians were half general practitioners 
and half specialists—internists, surgeons, 
and roentgenologists, five professorial 
rank. The age the physician and the 
age the patient had significance 
the analysis delays. Two physicians de- 
layed the diagnosis members their 
own families, and one physician delayed 
the diagnosis three patients, one 
whom was himself, and for nine months. 
spite the effort and money expended 
the American Cancer Society ac- 
quaint the population with the danger sig- 
nals cancer, those cancer the 
colon—change bowel habit and rectal 
bleeding—are still not always immediately 
alarming the patient the physician. 
The former often considered great 
importance the patient and the latter 
most often interpreted sign 
hemorrhoids. Rectal bleeding consid- 
ered due carcinoma until proved 
otherwise. Distribution the lesions 
this series patients was: per cent 
the cecum, per cent the hepatic flex- 
ure and ascending colon, per cent the 
transverse colon, per cent the splenic 
flexure, per cent the descending colon, 
per cent the sigmoid flexure, per 
cent the rectosigmoid, per cent 
the rectum, and per cent the anus. 
Seventy per cent all lesions the colon 
occur the rectosigmoid, rectum, and 
anus and can palpated careful rectal 
examination. Examination should include 
the test for occult adequate stool 
for simple test can obtained during 
the digital proctoscopic examination. 
Any patient considered need barium- 
enema study should first have digital 
rectal examination followed sigmoidos- 
copy. The first physician see the pa- 
tient after the onset symptoms often 
determines whether carcinoma the 
colon cured kill the patient. 
the management this disease, early 
establishment the diagnosis greater 
problem than the operation and gives 
greater possibilities for improvement 
cure rate. The present 
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rate about per cent without, and 
per cent with, lymph-node involvement. 


Remington, J. H.: Delay in the diagnosis of carci- 
noma of the colon. New York State J. Med. 55:2315- 
2322, Aug. 15, 1955. 


Carcinoma the Esophagus 


review the 180 patients with carci- 
noma involving the esophagus, admitted 
New Haven (Connecticut) Hospital 
between 1940 and 1950, yielded the fol- 
lowing data. Age range was from 
years: median, 63. Eighty-eight per 
cent were males. per cent dysphagia 
was the first symptom. Pain was the sec- 
ond most frequent, and other symptoms 
were anorexia, vomiting, and weight loss. 
Dysphagia was present per cent 
the patients. Epidermoid lesions predom- 
inated except the lower esophagus, 
where adenocarcinoma was 
quent. Only cases Bowen’s disease 
occurred the series. Histological diag- 
nosis was first reached esophagoscopy 
and postmortem examination 5.5 
per cent. the 180 patients, 106 were 
not explored because distant metasta- 
ses, local invasion, poor general condi- 
tion. Five patients refused operation. Re- 
section was performed thirty the 
seventy-four patients explored—nineteen 
for cure and eleven for palliation. Local 
invasion was the most frequent reason for 
exploration without resection. After re- 
section six died during the postoperative 
period, twenty-one died subsequently, and 
three are still living. All patients with epi- 
dermoid carcinoma died within twenty- 
seven months, and all with anaplastic car- 
cinoma within seven months. 

Shedd, P.; Crowiey, G., and Lindskog, E.: 


A ten vear study of carcinoma of the esophagus. 
Surg., Gynec. & Obst. 101-85-58, July, 1955. 


Transrectal Prostatic Biopsy 


With the customary needle biopsy the 
prostate difficult hit minute no- 
dule with any degree accuracy. the 
cancer the posterior lobe the pros- 
tate transurethral biopsy often unsatis- 
factory. Biopsy through perineal exposure 


the prostate major operative pro- 
cedure, time-consuming, and may 
followed some diminution libido. 
Based Hinman’s statement that trans- 
rectal enucleation the prostate has been 
declared have been successful few 
cases, and the actual experience 
Grabstald and Elliott with transrectal bi- 
opsy the prostate fifty cases, the au- 
thor carried out this procedure thirty- 
one cases. The technique simple and 
minutes. Suspected areas are easily acces- 
sible and can even visualized, and the 
most exacting pathologists are satisfied 
with the tissue yield. The patient goes 
home the morning after biopsy admitted 
for biopsy only, and there interfer- 
ence with sexual activity. case vesi- 
corectal urethrorectal fistula occurred. 
Definite surgery, including radical perineal 
prostatectomy, possible after this pro- 
cedure. The only complications were two 
cases epididymitis and two bleeding 
from the operative site, one which 
ceased spontaneously and the other re- 
quired resuturing the rectal incision. 
More general adoption the transrectal 
biopsy could lead higher rates ac- 
curate diagnosis questionable lesions, 
such tuberculosis, sarcoma, granulo- 
matous prostatitis. 


Pearlman, C. K.: Transrectal biopsy of the prostate. 
J. Urol, 74:387-392, Sept., 1955. 


Urethral Carcinoma the Female 


Carcinoma the female urethra occurs 
most commonly among married women 
after the menopause. The primary tumor 
may remain localized the urethra 
extend into the bladder the vulva. 
Squamous-cell carcinoma most com- 
mon but transitional-cell lesions adeno- 
carcinomas may also occur. The histolog- 
ical pattern cannot correlated with ma- 
lignant behavior the tumor. Chronic 
infection and childbirth injuries are pos- 
sible etiological factors. Urethral caruncle 
sometimes detected before cancer de- 
velops. Bleeding, from the urethral 
vaginal surfaces evidenced hema- 
turia, the principal symptom and occurs 
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with more than per cent urethral 
carcinomas. watery, foul vaginal dis- 
charge often associated. Frequency 
urination, generally with burning, also 
common. Urgency not prominent 
symptom. Urethral prolapse caruncle 
must differentiated. Definite diagnosis 
depends biopsy. typical carcinoma 
irregular, granular mass that protrudes 
from the urethral orifice and bleeds easily, 
but early cancer may only small, 
rounded elevation under the meatal lip. 
Urethral prolapse usually symptomless, 
soft, nontender, and continuous with the 
urethral mucosa. Caruncles are smooth, 
red, and tender but not indurated. The 
posterior lip the urethral meatus the 
most common location, and the lesions are 
frequently less than cm. diameter. 
About half the tumors metastasize. The 
usual spread from the distal urethra 
the inguinal group nodes; disease from 
the proximal portion extends the deep 
pelvic nodes, including hypogastric and 
external- and internal-iliac nodes. Inter- 
stitial irradiation with removable implants 
the best treatment, unless implants long- 
than cm. are required. Roentgen-ray 
treatment alone should used only for 
extensive tumors, when large volumes 
tissue must treated. radical surgery 
performed, postoperative roentgen-ray 
therapy may beneficial. However, ex- 
ternal irradiation not efficacious for 
treatment lymph-node metastases. Ex- 
ternal and internal irradiation combined 
may palliate large tumors. 

Staubitz, W. J.; Carden, L. M.; Oberkircher, O. J.; 
Lent, M. H., and Murphy, W. T.: Management of 


urethral carcinoma in the female. J. Urol, 73:1045- 
1053, June, 1955, 


Changing Concepts Cancer 


Cancer etiologically may not single 
disease. Cancers the same organ not 
all have the same characteristics—rate 
growth, speed malignancy. De- 
spite advances radiation therapy 
roentgen rays, radium, and radioactive iso- 
topes and chemotherapy, the cancer 
patient’s only hope for long-term survival 
cure early and radical surgery. Physi- 
cians must assume the responsibility for 


early diagnosis and prompt therapy. Two 
accepted biological characteristics ma- 
lignant tumors are their ability invade 
adjacent normal tissue and produce me- 
tastases beyond the immediate tumor area. 
Recent studies have extended our knowl- 
edge the fundamental 
volved this invasion. characteristic 
malignant cells that associated with local 
calcium deficiency separate from 
each other rather than cling together 
cells normal tissues. These sepa- 
rated malignant cells then travel ame- 
boid movement the path least resist- 
ance through the 
ily through loose tissues, such muscle 
and areolar tissue, and 
through compact tissues, such bone 
and cartilage. The lymphatics are natural. 
preformed pathways low resistance. 
through which malignant cells may car- 
ried along the lymphatic current 
single units aggregations cells and 
which malignant cells may multiply 
solid cords. Cancer cells may readily pene- 
trate the walls capillaries and veins and 
less readily the muscular walls 
gain access through the blood stream 
other and distant parts the body 
establish metastatic tumors. Differences 
between normal and malignant cells have 
been demonstrated their metabolisms 
protein, fat, carbohydrate, water, and 
inorganic ions. The inability cancer 
cells bind calcium fault the lipid- 
protein structure the cell surface, pre- 
venting the normal linkage calcium 
with the lipid-phosphate groups and the 
protein-carboxyl groups. Normal and can- 
cer cells differ their enzyme patterns. 
considerable amount information 
concerning the etiology cancer has re- 
sulted from studies carcinogens—tar, 
aniline dyes, radiations, cigarette smoke, 
and possibly certain chemical substances 
bile when they come contact with 
mucosal cells. This new knowledge car- 
cinogens may eventually lead methods 
control, and even cure, certain 
human malignant neoplasms. The author 
Opposed doing biopsy diffuse 
chronic cystic disease the breast the 
absence dominant mass and advises 
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radical mastectomy the presence 
dominant mass. there grave question 
diagnosis chronic cystic disease, 
safer remove the breast than 
take biopsy. Since about per cent 
women with cancer one breast develop 
cancer the other consideration 
should given the routine removal 
the opposite breast matter precau- 
tion. Diffuse adenomatous polyposis the 
colon truly hereditary precancerous 
lesion. All patients with this disease, 
untreated, eventually die cancer the 
colon. Too many doctors fail rectal 
examinations. And too many doctors, even 
surgeons, assume rectal bleeding 
from hemorrhoids. Cancer the thyroid 
more common than usually supposed 
and should always suspected the 
presence palpable nodule. The author 
tells his cancer patients the diagnosis when 
there reasonable chance for cure. 


Ravdin, 1. S.: Realignments in our concept of malig- 
nant disease. Ann. Surg. 142:768-773, Nov., 


Gastric Cancer 


adequate gastric resection for carci- 
noma can performed before involve- 
ment regional lymph nodes, the five- 
cent, contrast per cent when the 
nodes are involved. The average interval 
between onset symptoms and surgery 
about six months. The inherent bio- 
logical character the tumor, rather than 
the surgeon’s skill, the major determin- 
ant long-term survival. the early 
signs and symptoms gastric cancer are 
not impressive physician patient, 
only high degree suspicion and exper- 
ience leads the physician their proper 
interpretation. Four renowned specialists 
gastric cancer were inoperable when 
their own tumors were diagnosed. Fluoro- 
scopic examination the most important 
single diagnostic method. Gastroscopy and 
exfoliative cytology are useful adjuncts. 
All patients with pernicious anemia should 
have roentgen-ray studies every six 
twelve months. Gastric polyps are prema- 
lignant and should removed when there 
major clinical contraindication. 


continued too long, the nonsurgical thera- 
peutic-test regimen gastric ulcer fol- 
lowed roentgen-ray examination for 
complete healing may more deadly 
than immediate gastric resection. The only 
effective treatment cancer the stom- 
ach wide removal the primary tumor. 
all extensions adjacent organs, and 
the areas regional lymph nodes. The 
contraindications surgical exploration 
for gastric cancer are evidence rectal 
shelf, histologically proved distant metas- 
tases, lung metastases, jaundice, ascites, 
and general debility that cannot cor- 
rected hospital care. Approximately 
per cent patients with gastric cancer 
are operable; per cent, and 
per cent, resectable for cure. Over-all 
rates have risen the 
past ten years from per cent 
per cent. Patients subjected gas- 
tric resection have been reported have 
cent; those with lymph-node involvement, 
per cent three-year and per cent 
five-year; those without 
volvement, per cent three-year and 
per cent survival. Palliative surgi- 
cal procedures, such gastroenterostomy 
and jejunostomy, are decreasing num- 
their lack effectiveness recog- 
nized. Partial resection remove the 
primary lesion sometimes worth while. 
Roentgen-ray therapy after resection 
justifiable only lymphosarcoma. 
chemotherapeutic agent value. The 
most logical attack the gastric cancer 
problem much-neglected basic re- 
search rather than improvements 
present surgical techniques. 


Moore, G. FE Surgical therapy of eastric 
New York State J. Med. §8§:2972-2979. Oct 
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Intravenous 
Prostatic Cancer 


Diethylstilbestrol diphosphate 
tolerated intravenously and was found 
benefit appreciable percentage pa- 
tients with far-advanced prostatic carci- 
noma, even after other estrogens had 
Thirty-four the sixty-six patients 
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given this therapy had failed respond 
had become refractory the usual 
estrogens. Twenty-six these were sub- 
jectively, and three objectively, improved. 
twelve patients with previous estro- 
gen therapy orchiectomy, eight were 
subjectively, and five objectively, im- 
proved. twenty thirty-one patients 
with elevated serum acid phosphatase, this 
decreased returned temporarily nor- 
mal; twenty-seven thirty-two patients 
with bone pain were relieved; fifteen 
thirty-one with urinary symptoms were 
improved; and thirty-two forty-six re- 
ported general feeling improvement. 
seven forty-six patients the palpa- 
tory findings improved, evidenced 
softening decrease size the gland. 
The drug was given intravenous infu- 
sion saline per cent aque- 
ous dextrose for total volume 200 
500 cc. The average dose was 500 mg. 
One two infusions were given daily. 
course therapy was usually five days, 
but this was extended limit twenty 
days according response. Repeated 
courses were given monthly intervals. 
Thirty-eight the patients had only 
single course, twelve had four more, 
but none more than eleven courses. The 
highest total dose was 31.5 gm. Gastro- 
intestinal symptoms occurred seventeen 
patients. only one was therapy discon- 
tinued this account. There was case 
gynecomastia. 

Flocks, R. H.; Marberger, H.; Begley, B. J., and 
Prendergast, L. J.: Prostatic carcinoma: treatment 


of advanced cases with intravenous diethylstilbestrol 
diphosphate. J. Urol. 74:549-551, Oct., 1955. 


Hoarseness 


Hoarseness lasting for more than four- 
teen days should arouse suspicion seri- 
ous disease including carcinoma the 
larynx. Hoarseness may also caused 
pressure the recurrent laryngeal nerve 
mediastinal metastatic cancer. 
establish diagnosis, all the available 
procedures should carried out—roent- 
gen-ray the chest and 
esophagus, direct laryngoscopy, bronchos- 
copy and esophagoscopy. Carcinoma 
the larynx may often recognized 


simple examination the larynx with 
mirror. Tissue for microscopic study can 
removed direct indirect laryngos- 
copy. Carcinoma the larynx treated 
surgical removal irradiation. The 
method treatment must decided ac- 


cording the needs the individual pa- 
tient. 


Stutsman, A. C.: Hoarseness. Postgrad, Med. 18:212- 
217, Sept., 1955. 


Radioactive Cobalt Bladder Cancer 


Employing the method Muller, the 
authors treated forty-two cases neo- 
plasm the bladder with radioactive co- 
balt over period three years. 50-cc. 
bag catheter introduced into the bladder 
through the urethra under local anesthesia 
and distended with mixture water, 
contrast medium, and indigo carmine. The 
catheter left indwelling for twenty-four 
hours and checked roentgenographically 
for position and its contained indigo 
carmine for leak. The test mixture then 
run off and the cobalt solution introduced 
its place and allowed remain for ten 
days. Blood counts are made every three 
days, and the radioactivity the urine 
checked daily. The method not advised 
palliation for patients not expected 
live for more than three months, since the 
reaction treatment and the elimination 
necrotic tissue are not overbalanced 
the benefits short palliation. Large 
tumors should not treated cobalt ra- 
diation alone. This method treatment 
best combined with surgery—transure- 
thral open, including partial bladder 
resection when indicated. After surgery. 
radiation withheld until after wound 
healing. The authors report mortality 
forty-two cases treated, thirty-nine were 
carcinoma the bladder, Grades IV, 
the other three were papillomas, one 
showing histological transition 
noma. Seventeen died from spread the 
disease, some from metastases although 
they had apparently healthy bladders. 
Nineteen are alive, with cystoscopic evi- 
dence either tumor radiation reac- 
tion. Nine (21 per cent) are apparently 


4 
t 
3 
4 
t 
if 
f 
t 


cured for from six months four years. 
Their bladders are normal and show 
sign tumor inflammation. 

Wildbolz, E., and Poretti, G. G.: The treatment of 


cancer of the bladder by radioactive cobalt. J. Urol. 
74:93-103, July, 1955. 


Irradiation-Antibiotic Therapy 
Cancer 


Thirty-nine patients with far-advanced 
cancer were given aureomycin (shown 
inhibit cell division) directly into the 
tumor site combination with irradiaton, 
and followed surgery possible. This 
group included twenty-five cases carci- 
noma the cervix, one the fundus, 
two bronchogenic, one mediastinal, one 
the esophagus, four the large intes- 
tine, two the tongue, one the buccal 
mucosa, one the hypopharynx, and one 
the maxillary sinus. The antibiotic ad- 
ministration preceded irradiation four 
cases, surgical removal the tumor fol- 
lowed fifteen cases, palliative proced- 
ures were applied two cases, and ex- 
ploration and closure three cases. Clin- 
ical improvement resulted twenty-one 
pelvic, four bowel, two chest, and five 
head and neck cases. There was im- 
provement seven patients. number 
patients this series who would have 
been considered too hopeless for any 
form therapy were given temporary 
palliation, and nine have evidence 
disease four nineteen months after 
treatment was started. 

Bateman, C.; Donlan, P.; Klopp, T., and 
Cromer, J. K.: Combination parenteral aureomycin 


and irradiation in far advanced cancer. Am. J. Roent- 
genol, 74: 123-129, July, 1955. 


Thyroid Cancer 


The actual incidence diagnosed can- 
cer the thyroid the San Francisco 
area over four-year period was twenty- 
six per year, with seven deaths per year. 
thyroid nodule removed when found 
routine physical examination often dem- 
onstrated carcinoma. Cancer the thy- 
roid disease especially youth and 
middle age. Papillary carcinoma more 
common the third decade, and both 


papillary adenocarcinoma and adenocar- 
cinoma are much more malignant before 
the age 30. Muscles, trachea, and 
regional lymph nodes 
equally papillary adenocarcinoma and 
adenocarcinoma. The solitary thyroid 
nodule the male three times likely 
malignant the female. Palpa- 
tion the delphian lymph node the 
mid-line superficial the cricoid cartilage 
value diagnosis, this node may 
involved metastasis from carcinoma 
any part the thyroid. All discrete 
nodules the thyroid should removed, 
and thyroidectomy carried out for any 
goiter that shows appreciable increase 
size. Children with any mass the thyroid 
gland should suspected having ma- 
lignant process. Since cancer the thy- 
roid nine ten cases arises from pre- 
existing adenoma, per cent al! thy- 
roid cancer can eliminated removal 
ail adenomas. Prognosis depends the 
type carcinoma, the age the patient, 
the extent the disease the time 
initial treatment, the extent surgery, 
and the radiosensitivity. 

Alexander, M. J.: Occurrence of thyroid cancer in 


San Francisco. New England J. Med. 253:45-51, July 
14, 1955. 


Radioactive Chromic Phosphate 
Prostatic Cancer 


Colloidal radioactive 
phate was used the palliative 
treatment eighty patients with inoper- 
able cancer the prostate. The previous 
treatment thirty-one these had in- 
cluded transurethral prostatic resection 
and estrogenic hormones, and nine had 
had bilateral orchiectomy without perma- 
nent arrest the disease. Seminal-vesicle 
metastases were present nearly all and 
has advantages over radioactive gold 
available commercially. Its 
half-life 14.3 days, contrasted with 
2.7 days for Its maximum range 
penetration water and tissue mm.; 
gold, 3.8 mm. delivers total dose 
885,000 roentgen equivalents physical 
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the isotope completely disintegrating; 
delivers 65,000 equivalent roentgens 
beta dosage and 7,000 units gamma 
roentgens per mc. per cc. tissue. 
The gamma rays from make lead 
shielding necessary; protection from these 
rays from can obtained from plas- 
tic shielding. less expensive and 
shipped air express without heavy lead 
shielding. Rubber gloves afford adequate 
protection for the operator. Decontami- 
nation possible detergent soap and 
water. The bone marrow and the general 
condition the patient are not adversely 
affected P**. There interference 
with healing suprapubic wounds with 
The technique injection de- 
scribed detail. Three months after ini- 
tial suprapubic injection, transurethral 
biopsy was negative two cases. Some 
patients would not consent biopsy, 
they were feeling well. Those who showed 
residual prostatic cancer were given the 
second stage isotope injection peri- 
neal multiple spinal needle technique. 
This routine transurethral biopsy and 
perineal injection repeated 
month intervals. fifty-nine patients fol- 
lowed from one three years, thirty-nine 
showed excellent good, and seven fair, 
clinical response the initial phases 
treatment. seven patients with ad- 
vanced bladder cancer, two are living and 
well and free disease clinically and mi- 
croscopically eighteen and thirty months 
after treatment. 

Rusche, C., and Jaffe, H. L.: Palliative treatment of 
prostatic cancer with radioactive colloidal chromic 


phosphate: three years experience and results. J. 
Urol. 74:393-401, Sept., 1955, 


Laryngeal Cancer 


About per cent all human malig- 
nant neoplasms are cancers the larynx. 
Since the larynx accessible site for 
early diagnosis cancer, the main prob- 
lem early diagnosis that will result from 
extending public education about early 
symptoms. the patient presents with the 
earliest symptoms, curable the use 
the two standard modalities cancer 
therapy, surgery and irradiation. Often 
the best chance for complete cure lost 


through temporizing the physician 
the hope avoiding the loss speech. 
The over-all results radiation therapy 
laryngeal cancer are not good those 
from surgery, although expert hands 
cures have followed irradiation. Surgery 
its present extended form yields high 
salvage rate. Roentgen-ray therapy does 
not usually cure cancer the extrinsic 
larynx, the pyriform sinus, the post- 
cricoid region laryngeal cancer that has 
extended the regional lymphatics. In- 
direct laryngoscopy should part 
every routine physical examination. The 
physician should not temporize the use 
gargles, antibiotics, steam inhalations, 
and other forms treatment without 
search for cancer, else will give time for 
local extensions and metastases. Rehabili- 
tation the laryngectomee the respon- 
sibility the physician. The patient, for 
the psychic effect, should introduced 
early another who has had laryngec- 
tomy and who speaks clearly and distinc- 
tly. 


Leak, G. H.: The treatment of cancer of the larynx. 
New York State J. Med. §5:2515-2518, Sept. 1, 1958 


Tumors the Lymphatic System 


Tumors the lymphatic system that 
are unicentric just beginning spread 
are best treated aggressive, radical sur- 
gery and irradiation hope long con- 
trol. Lymphatic tumors that are general- 
ized, such leukemia, are treated less 
aggressively, hope palliation. Among 
the therapeutic modalities are: surgery: 
radiation—usually with 200,000 250,- 
000 volt machines, radium, radon, 
cobalt, phosphorus, gold, other radio- 
active nitrogen mustard, triethyl- 
enemelamine 
amide, triethylenethiophosphoramide, my- 
leran, butazolidin, colchicine, 
nomycin-C; ACTH, cortisone, hydrocor- 
tisone, and meticorten; antibiotics; and 
transfusions. disease local- 
ized one side the neck, radical 
unilateral neck dissection followed 
maximum tolerated irradiation recom- 
mended. Other apparently unicentric foci 
gastrointestinal, mediastinal, axillary, 
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groin—are treated the same general 
principles. For these unicentric cases 
Hodgkin’s disease the chemotherapeutic 
agents, such nitrogen mustard and TEM, 
are not advocated. disease 
that spreading has become general- 
ized, these chemotherapeutic 
gether with conservative irradiation con- 
the best therapy. Lymphosarcoma 
and reticulum-cell sarcoma are treated 
similarly Hodgkin’s disease, although 
the response radiation may vary from 
marked sensitivity complete refractori- 
ness, and some cases lymphocytic 
lymphosarcoma may astonishingly 
sensitive nitrogen mustard and TEM. 
Mycosis fungoides does not respond well 
either the chemotherapeutic agents 
plasma-cell myeloma and 
plasmacytoma, urethane 
may give symptomatic relief. 


Craver, L. F.: Tumors of the lymphatic system. New 
York State J. Med. §§:1762-1765, June 15, 1955. 


Primary Carcinoma the Liver 


The incidence primary cancer the 
liver highest middle-aged persons. 
More than half the patients have cir- 
rhosis hepatic damage; about third are 
alcoholics. Signs and symptoms include 
constant, dull, aching pain the right up- 
per abdominal quadrant, with occasional 
radiation the right shoulder, back, 
flank. Rapid weight loss common. As- 
cites, jaundice, pedal edema, abdominal 
swelling, anorexia, weakness, nausea, and 
vomiting are also seen. Gastrointestinal 
hemorrhage may occur early and become 
severe enough cause death. Bleeding 
may due esophageal varices low- 
ered prothrombin levels, but often un- 
derlying cause found. Diagnosis diffi- 
cult, and the most frequent errors are 
made favor metastatic carcinoma 
the liver cirrhosis. Most symptoms 
hepatoma are referable either actual 
coexisting cirrhosis functional cir- 
rhosis caused compression intrahe- 
patic veins and bile ducts tumor cells. 
Cirrhosis usually ameliorated medi- 
cal therapy, whereas hepatoma not 


benefited. The absence signs symp- 
toms primary cancer asthenic in- 
dividual with probable hepatic disease 
usually eliminates liver metastases. The 
most consistent physical finding pal- 
pable enlarged, tender liver that usually 
extends cm. below the right costal 
margin. friction rub over the hepatic 
area may audible. Most patients are 
poor surgical risks because hepatic in- 
sufficiency pre-existing cirrhosis 
other hepatic damage. Early diagnosis and 
radical surgical approach are necessary 
improve prognosis. 

Overton, R. C.; Kaden, V. G., and Livesay, W. R 
The surgical significance of primary carcinoma of the 
liver: an analysis of sixty-six cases and a report of 


an unusual case of primary hepatic carcinoma. Sur- 
gery 37:519-532, April, 1955 


Radioactive Cobalt Sutures 
Bladder Cancer 


Six cases carcinoma the urinary 
bladder were treated implantation 
radioactive cobalt contained nylon su- 
tures. Five patients with extensive carci- 
noma obtained excellent results. One pa- 
tient died from perivesical extension 
the tumor. two instances this therapy 
was used twice, six months and one year 
after the initial implantation. Infiltrating 
types carcinoma the bladder that 
normally would require very radical sur- 
gery may respond this relatively simple 
and more conservative therapy. The 0.25- 
mm. wall the nylon tubing sufficient 
filter out about per cent the beta 
radiation, making this material 
tically pure source gamma radiation. 
Since there ionization tissues, the 
resulting scar soft and flexible instead 
hard and fibrous, giving more normal 
bladder capacity and function. Radioco- 
balt the form nylon sutures can 
applied with uniform radiation pattern 
spacing the sutures very accurately. 
These sutures are commercially available, 
relatively inexpensive, and, with 
life years, may used repeatedly. 
Vermooten, V.: Use of radioactive cobalt (Cow) in 


treatment of bladder tumors, J. Urol, 74-88-92, July, 
1985 
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Early Diagnosis Breast Cancer 


stated that the increasingly aggres- 
sive programs earlier diagnosis and 
more radical treatment cancer the 
breast during the past three decades have 
made impression the recorded 
mortality. From this the author deduces 
that remote spread occurs before the le- 
sion can diagnosed and treated. Prog- 
nosis cancer the breast determined 
the type lesion and the resistance 
the host rather than early diagnosis 
and prompt treatment. Those lesions con- 
sidered early upon discovery are 
rather lesions the slowly developing 
type, and they can assumed have 
existed undetectable form for consider- 
able periods. The microscope cannot re- 
veal accurately the biological characteris- 
tics—metastatic and lethal tendencies— 
tumor. The wide variations malig- 
nancy tumors not accurately revealed 
rates are attributed differences type 
tumor rather than differences 
either type time treatment. The value 
treatment cancer the breast bet- 
ter measured the physical and mental 
relief gives than lives saved. There 
has been material reduction deaths 
from any metastasizing cancer. High sur- 
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rates reported for early treatment are 
attributable presently insuperable diffi- 
culties diagnosis. Death may post- 
poned adequate local treatment me- 
tastasizing cancers that kill through local 
extension and its complications before 
remote metastases cause trouble. Non- 
metastasizing tumors, such those the 
skin, can cured local treatment. 
However, the number deaths prevented 
cancer the breast other metasta- 
sizing cancer early extensive treat- 
ment too small impress the recorded 
mortality rates. 

McKinnon, E.: Limitations diagnosis and 


treatment of breast and other cancers; a review. 
Canad. M. A. J. 73:614-625, Oct. 15, 1955 


Treatment Breast Cancer 


Although the results the generally 
accepted surgical methods treating car- 
cinoma the breast are poor, surgeons 
know they cure 
some cases and palliate the disease 
many others. The present 
and the rate about per 
cent lower. per cent pa- 
tients coming Presbyterian 
New York City, metastases have extended 
beyond the reach surgery. The former 
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per cent operability rate there now 
reduced about per cent. the pres- 
ent-day American radical mastectomy, 
which requires less than half the time used 
for the meticulous knife-and-forceps dis- 
section the axilla described Halsted 
and Willy Meyer, the axillary tissues are 
pawed out with gauze over the operator’s 
finger—a rough procedure, yielding but 
five ten the thirty-five lymph nodes 
that would obtained good axillary 
dissection. Furthermore, the rapidly cut 
skin flaps, several centimeters thick and 
ample for wound closure without skin 
grafts, include not only superficial fat but 
also the superficial portion the breast. 
customary this country follow 
this standard “radical” operation with ir- 
radiation, usually not exceeding the inade- 
quate dose 3000 the skin. Local 
recurrence often per cent. 
These results led McWhirter (Edinburgh) 
abandon the radical operation and 
substitute total tumor dose 3750 
and use only partial mastectomy re- 
move the bulk the breast and the carci- 
noma within it; that is, not curative ex- 
cision, but only one make easier 
deliver adequate radiation. 
method per cent more than thou- 
sand patients survived for more than five 
years. However, morbidity from intensive 
irradiation considerable, and five-year 
survival less indicative cure this 
method than radical surgery. Evalua- 
tion the McWhirter procedure must 
therefore await least fifteen-year abso- 
lute survival data. The superradical sur- 
gical attacks (internal mammary node 
excision, supraclavicular dissection com- 
bined with radical mastectomy) carry 
higher morbidity and mortality rates. The 
careful, skillful Halsted radical mastec- 
tomy remains our most useful weapon 
against cancer the breast. 

Haagensen, The treatment carcinoma 


the breast. New York State J. Med. §§:2797-2801, 
Oct. 1, 1955. 


Cancer the Breast 


Radiation therapy valuable adjunct 
radical mastectomy patients with 


microscopically proved infiltrating tumor 
axillary metastases and also may 
beneficial when used supplement sim- 
ple mastectomy. Irradiation also helpful 
operable breast cancer and with recur- 
rences after mastectomy. However, 
method treatment universally appli- 
cable, and each patient must carefully 
studied before decision made. Results 
therapy vary with the degree malig- 
nant disease, involvement axillary 
nodes, and extent disease when the pa- 
tient first seen. iliac-bone inter- 
costal- supraclavicular-node biopsies 
reveal evidence widespread metastases, 
radiation therapy alone given. 


Jacox, H. W.: Relation of radiation to surgery in 


cancer of the breast. J. M. A. Georgia 44:405-407, 
Aug., 1955. 


Hormones and Breast Cancer 


about per cent patients with 
advanced cancer the breast ovariectomy 
radiological menopause yields remis- 
sions usually six twelve months and 
occasionally three five years. Relief 
symptoms advanced breast cancer 
androgens and estrogens and cancer 
the prostate estrogens now well es- 
tablished. Cancer, therefore, not. for- 
merly believed. autonomous and self- 
perpetuating disease but dependent, 
least some instances, upon its hormonal 
environment. The limitations endocrine 
control breast and prostatic cancer led 
bilateral adrenalectomy and gonadec- 
tomy being used eliminate all known 
sources steroid hormones. Subjective 
improvement obtained adrenalec- 
tomy about per cent patients with 
widely disseminated breast and prostatic 
objective improvement, about 
per cent. There yet method 
anticipating hormone dependence. Hypo- 
physectomy may prove wider useful- 
ness than adrenalectomy, which there 
dependence cortisone substitution. 
Hormone dependence may feature 
cancers other than the breast and pros- 
tate. This particularly probable the 
highly malignant melanin-producing tu- 
mors, chorioepithelioma, and tera- 
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toma the testis with greater than normal 
activity. Hypophysectomy these condi- 
tions may prove most valuable. With more 
accurate laboratory methods for hormone 
determinations, the key the control and 
even the prevention cancer may 
found the endocrine aspects cancer. 


Cade, S.: Discussion on hormones and cancer. Proc. 
Roy. Soc. Med, 48:549-550, July, 1955. 


Philosophy Breast-Cancer Therapy 


spite all the improvements can- 
cer therapy—surgical, radiological, chem- 
otherapeutic, and ex- 
cision the primary neoplasm remains 
the cornerstone. Earlier diagnosis and 
increased extent operative procedures 
are adding the success therapy. In- 
creased technical skill, both surgical and 
anesthetic, and increasing knowledge 
blood, fluid, electrolyte, and metabolic 
requirements make comparatively safe 
practically any degree excisional ther- 
apy short vital-organ ablation. the 
case cancer the breast, simple mas- 
tectomy was extended radical mastec- 
tomy, including first the axillary nodes, 
then the supraclavicular, and finally the 
internal mammary chains. The accessibil- 
ity the breast makes possible earlier 
diagnosis than for other major cancers, 
and, the breast not vital health, 
these radical surgical methods may un- 
dertaken with impunity. spite all 
these factors favorable cure cancer 
the breast, only per cent the 
treated patients live longer than five years, 
against per cent untreated 
patients. recent thirteen-year survey 
the Canadian Cancer Society showed 
significant fall death rate from cancer 
the breast. obvious that failure 
cure apparently satisfactory opera- 
tion due the spread the disease be- 
yond the range excision before opera- 
tion. The prognosis cancer the breast 
depends more the nature the neo- 
plasm and the host resistance than 
the therapeutic procedures. The greatest 
hope for improving survival rates can- 
cer the breast lies influencing the vital 
competition between the biological activ- 


ity the tumor and the resistance 
the host. Hematogenous dissemination 
thought some occur many cases 
before diagnosis possible. the small 
group biologically inactive tumors 
hosts with high resistance, which local- 
ization prolonged, early diagnosis and 
treatment may expected give the 
maximum chance permanent cure. Sur- 
gical treatment the primary lesion when 
unassociated with clinically detectable 
while and intelligent method attack 
the hope effecting cure small 
percentage the patients. More attention 
should paid palliative procedures 
and less the often frenetic search for 
new surgical procedures for the magic 
cure. Curative therapy should aban- 
doned once the cancer has spread beyond 
the limits the breast and the axilla. 

Delarue, C.: Fundamental concepts determining 


a philosophy of treatment in mammary carcinoma; 
a review, Canad. M. A. J. 73:597-614, Oct. 15, 1955. 


Endocrine Abnormalities 
Breast Cancer 


Postmortem histopathological observa- 
tions showed abnormal endocrine glands 
nearly all 207 women with cancer 
the breast. Endometrial overgrowth and 
epithelial hyperplasia the mammary 
ducts were also frequently observed, 
which suggests that target organs had re- 
sponded hormonal stimuli. The prob- 
able sequence endocrine disturbances 
was (1) thyroid atrophy, (2) pituitary 
amphophil hyperplasia, (3) ovarian stro- 
mal adrenocortical hyperplasia, and 
(4) continuous estrogen stimulation 
epithelium. About two 
thirds the women had evidence pro- 
longed estrogenic stimulation endome- 
trium and breast tissue. Patients with 
atrophic ovaries previous oophorec- 
tomies showed evidence estrogenic ef- 
fects, sometimes associated with hyper- 
plasia adrenocortical zona fasciculata 
reticularis. the patients without 
demonstrable estrogen effects, about half 
had ovarian stromal hyperplasia and some 
had adrenocortical hyperplasia owing 
the adrenogenital the Morgagni syn- 
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drome. Various types thyroid-gland le- 
sions were observed about per cent 
patients. Thyroid atrophy not ascrib- 
able cachexia was the most common 
finding and probably was most significant 
explaining endocrine imbalance. 

Sommers, S. C.: Endocrine abnormalities in women 


with breast cancer. Lab. Investigation 4:160-174, 
May-June, 1955, 


Adrenalectomy for Breast Cancer 


From experience gained group 
125 patients with advanced cancer the 
male and female breast the University 
Chicago, since 1951, concluded 
that bilateral adrenalectomy, alone with 
oophorectomy, practical therapeutic 
procedure selected cases, that pro- 
vides profound and prolonged relief 
small percentage cases. The operative 
mortality per cent among the first 
100 cases has been reduced 1.4 per 
cent. was possible predict correctly 
response adrenalectomy per cent 
interpreting the morphological type 
the tumor its metastases. The most 
adrenal-dependent and responsive tumor 
composed biologically spheroids 
which the malignant acini have lumina 
whose lining one-cell thickness. 
the thirty-eight patients responding favor- 
ably adrenalectomy, twenty-eight (73 
per cent) had adenocarcinoma, six had 
duct carcinoma, and four had papillary 
carcinoma, and all were mixed tumors. 
All six patients living three four years 
after adrenalectomy had adenocarcino- 
mas. One six patients with duct carci- 
noma had remission two years’ dura- 
tion. regression was noted any 
patient with undifferentiated mammary 
carcinoma. Seven patients not responding 
oophorectomy and adrenalectomy, and 
therefore believed have estrogen-inde- 
pendent cancer, were given estrogens. 
remissions and two definite accelerations 
were noted. high estrogen titer the 
urine indication probable response 
adrenalectomy. the ninety-five effec- 
tive cases out the first 100, thirty-four 
had adrenalectomy alone and sixty-one 
adrenalectomy with oophorectomy. Ob- 


jective remissions occurred fourteen 
the thirty-four and twenty-five the 
sixty-one (41 per cent both groups). 
Objective improvement was 
found, including regression disappear- 
ance obvious and easily accessible le- 
sions, roentgenographic evidence calci- 
fication osteolytic lesions and healing 
fractures, and disappearance pul- 
monary lesions and pleural effusions. Sub- 
jective improvement, too, was frequently 
remarkable relief bone pain, dis- 
appearance respiratory symptoms, and 
presence sense well-being. Pro- 
found regressions the cancer have per- 
sisted from two and half four years 
eight patients. One man excel- 
lent health more than three years after 
adrenalectomy. Cortisone acetate large 
amounts given the day before and 
the day operation, and the dosage 
gradually reduced subsequent 
depending how rapidly the blood 
pressure becomes satisfactorily stabilized. 
Often the sixth day the daily mainte- 
nance dose cortisone and sodium 
chloride established, usually 37.5 
mg. cortisone acetate and gm. 
salt. This hormonal maintenance therapy 
continued throughout the life the 
patient. 

Dao, T. L-Y., and Huggins, C.: Bilateral adrenalec- 


tomy in the treatment of cancer of the breast. A. M. 
A. Arch. Surg. 71:645-657, Nov., 1988 


Cancer the Breast 


Microscopic study the only reliable 
basis for the final diagnosis mammary 
cancer, although careful clinical diagnosis 
usually accurate. Breast cancer must 
differentiated from chronic puerperal mas- 
titis, fat necrosis, duct adenoma, fibro- 
adenoma pregnancy lactation, giant 
myxoma, and benign cystic papilloma. 
Useful this differentiation the age 
the patient, whether the lesion sin- 
gle, multiple, diffuse, the location 
the lesion, its characteristics palpation, 
presence absence inflammation, evi- 
dence injury, and careful history and 
thorough examination the breasts, the 
axillae, and the pelvic organs. Early preg- 
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nancy may responsible for the sudden 
growth either benign malignant 


breast tumor. Roentgenograms 
chest and skeletal survey may indi- 
cated. Cytological examination any dis- 
charge from the nipple may reveal ma- 
lignant process not otherwise discoverable. 
diagnosis cancer cannot excluded 
until biopsy suspicious nodule 
competent surgeon and experienced 
pathologist has been done. Retraction 
dimpling the skin almost positive 
sign cancer. Erosion the nipple 
highly presumptive Paget’s disease. 
Discharge from the nipple, especially 
bloody, should examined cytologically. 
Gentle palpation will reveal more than 
heavy pressure the breast and tense 
digging into the axillae. 


Copeland, M. M.: Cancer of the breast. Postgrad. 
Med. 17:440-444, June, 1955, 


Postmastectomy Lymphedema 


The etiology lymphedema the 
arm after radical mastectomy not clear. 
Age weight the patient numbness, 
pain, and discomfort the arm are not 
correlated with the incidence swelling. 
However, the degree swelling greater 
obese persons than slender patients. 
Although most instances the condition 
noted while the patient still hospital- 
ized, onset may delayed for long 
year after operation. may severe 
even without recurrent persistent can- 
cer and may occur after radical mastec- 
tomy for benign disease. effort 
find common causative factor, fifty-one 
patients with lymphedema were studied. 
single common denominator could 
determined account for the condition. 
per cent the patients lymphe- 
dema developed immediately after oper- 
ation without determinant causative fac- 
tor; infection was responsible for swelling 
per cent patients and impaired 
venous return additional per cent. 
Venipuncture the operated side, over- 
extension the arm, supraclavicular me- 
tastases, incisions that extend into the 
axilla, tight scars, local recurrences, late 
mobilization the arm, excision the 


clavicular head the pectoralis muscle, 
axillary metastases, and routine postoper- 
ative radiotherapy also apparently en- 
hanced the incidence. Once swelling the 
arm has occurred, conservative surgical 
treatment seldom satisfactory. There- 
fore, all possible prophylactic measures 
that will not compromise the radical oper- 
ation should employed. The venous 
return the arm should protected 
and damage the axillary vein prevented. 
Infection the arm and hand, skin graft, 
incision and injections into the homo- 
lateral arm should avoided. Meticulous 
sharp axillary dissection advised, and 
the clavicular head the pectoralis ma- 
jor, which serves support and pro.ec- 
tion for the neurovascular bundle from 
the arm, should not routinely excised. 
Incision should not encroach upon the 
axilla arm. Radiotherapy should 
diodermatitis. Postoperatively, the arm 
should elevated and wrapped 
elastic bandage. Early mobilization and 
graded arm exercises without overexer- 
tion are considered advisable. 

Villasor, P., and Lewison, Postmastectomy 


lymphedema; a clinical investigation into its causes 


and prevention, Surg., Gynec. & Obst. 100:743-752, 
June, 1955. 


Antiestrogen Therapy Breast Cancer 


Once metastases become apparent 
breast cancer, the emphasis therapy 
any kind must shift from attempts in- 
fluence the neoplasm procedures 
value the patient herself; that is, pallia- 
tion rather than Palliative therapy 
assessed its relief suffering, resto- 
ration function, and prolongation 
life. group thirty-two patients with 
cancer the breast was subjected total 
estrogen deprivation combining castra- 
tion (surgical for the most part) with si- 
multaneous adrenalectomy. Experience 
showed that premenopausal women 
castration alone should performed, 
that the response could used deter- 
mining the estrogen sensitivity the 
tumor. there response, adrenalec- 
tomy useless and unjustifiable risk. 
All the patients this series had under- 
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gone all accepted methods treatment. 
Many were totally incapacitated pain 
bony metastases, and several were al- 
most moribund from cachexia 
volvement the lung, liver, central 
nervous system. the six-month 
up, objective improvement was noted 
nineteen (60 per cent), whom sixteen 
are still alive. ten the eleven pre- 
menopausal and five the eight meno- 
pausal patients the 
dramatic, with prompt relief pain, re- 
gression soft-tissue lesions, recalcifica- 
tion bony metastases, and remissions 
longations life. Five (15.6 per cent) 
the series did not survive the operation, 
and eight (25 per cent) were not im- 
proved. Two have lived two years since 
adrenalectomy without evidence reac- 
tivation. Adrenalectomy more likely 
successful cases long duration and 
those patients with osseous and local 
metastases than those with 
involvement intrathoracic structures, 
the liver, especially the central nervous 
system. 


therapy in metastatic mammary carcinoma. Canad 
M.A. J. 73:641-654, Oct. 15, 1985. 


Lymphedema Complicating 
Mastectomy 


Scar formation and obstructive lymphe- 
dema the arm are frequent causes 
impaired scapulohumeral movement and 
arm function after radical mastectomy. 
The edema the result pathological 
scarring inflammatory origin developed 
eous fluid accumulation. Muscular inac- 
tivity contributes the stasis edema 
the shoulder joint. Exercises designed 
re-establish normal function rapidly are 
not advised until the fifth postoperative 
day, when the skin flaps should firmly 
adherent the chest wall and the axillary 
dome, preventing the accumulation 
fluids beneath the skin. Any fluid that 
may have collected removed the 
routine use constant suction from 
mechanical pump. complete regimen 


shoulder-joint exercises, once the skin 
flaps are adherent, the fundamental 
principle ensuring recovery function. 
Some earnestly co-operative patients have 
satisfactory ranges motion after three 
four weeks, and exceptionally, ten 
days. The arm and shoulder exercises rec- 
ommended are illustrated photographs. 
Delarue, N. € The recovery of functional activity 


in the shoulder and arm following radical mastec- 
tomy. Canad. M. A. J. 73:704-709, Now. 1, 1955 


Occult Cancer the Breast 


the breast there were five cases that could 
diagnosed only roentgenogram. 
these cases carcinoma was suspected from 
the presence axillary masses eczema 
the nipple. suggested that roentgen- 
ray examination the breast done 
all cases which clinical studies suggest 
carcinoma but which mass can 
discovered the breast. Such examina- 
tions may reveal punctate 
calcifications scattered 
breast along the course the ducts. This 
type calcification pathognomonic 
duct carcinoma even the absence 
isolated tumor. Another roentgenographic 
indication breast cancer stellate 
mass, particularly when its margins are 
dendritic. With the present state perfec- 
tion radiographic technique, malignant 
tumors but few millimeters diame- 
ter can detected. 

Gershon-Cohen, J.; Ingleby, H., and Hermel, M. B: 


Occult carcinoma of breast; 


raphy. A. M. A. Arch. Sure 
1955. 


value of roentgenog- 
70:388-389, March, 


P?? Breast Cancer 


Five eight patients 1945 and 1946, 
and seventy-five eighty-one since 1951, 
treated for breast cancer surgery, roent- 
gen rays, and are living and well. The 
treatment was suggested the authors 
the frequently very late recurrences that 
may caused single floating cells 
microscopic foci rather than active meta- 
static lesions. Differential concentration 

(Continued page 56) 


Carcinoma the inner lower sector the right breast—breasts symmetrical 
indentation the contour breast with arms raised. 


Forward-bending good way demonstrat- 


ing retraction. The arms are supported the 
doctor's hands. 


Forward bending shows the carcinoma distorting the 
inner contour the breast. 


Adapted from Haagensen: Carcinoma the Breast. Monograph New York. American Cancer Society, 
1950. 
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Pectoral-contraction maneuver—arm resting hip. The carcinoma the middle outer sector of- the 


breast. 


Pectoral-contraction maneuver—arm pressed against the hip brings out dimpling the skin over the 


carcinoma. 


William Stewart Halsted, Cancer the Breast, 1907: Frequently, there sign but this almost im- 
perceptible suggestion pull, which, when the faintest possible, is, course, elicited dislocation 
one direction only. This sign, however slight, all that needed for the diagnosis. 


Palpation the medial half 
the breast. The 
fingers trace series trans- 
verse lines across the medial 
half the breast, beginning 
the clavicle and ending the 
inframammary fold. 


the lateral half 
the breast. The 
fingers trace series trans- 
verse lines across the lateral 
half the breast, beginning 
the fold and 
ending the clavicle. 
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high yet intravenous adminis- 
tration neither eradicates nor arrests 
metastatic carcinoma, its effect being only 


palliative. was used immediate 
postoperative procedure 
with intensive local roentgen-ray therapy 
the primary drainage area. The first 
dose was administered during the opera- 
tive procedure soon the definitive 
diagnosis made, and roentgen-ray ther- 
apy started between the eighth and 
twelfth days. The intravenous doses 
were from microcuries per 
Kg. two three times week until the 
cumulative dose reaches 600 gram per 
gram the bone compartment and 
gram the soft-tissue compartment. 
Simultaneous roentgen-ray treatment con- 
sisted 4000 thirty-five days the 
axilla and supraclavicular areas and 3000 
3500 the mediastinum. There was 
temporary marked depression all blood 
elements, requiring transfusions and thy- 
roid few cases. There was marked 
bone-marrow depression, aplastic anemia, 
other untoward effect. The authors ex- 
pect this method improve survival rates 
cancer the breast, not only terms 
five years but also terms ten years. 
Bell, H. G., and Low-Beer, B. V. A.: Cancer of the 
breast; a preliminary report on a new approach to 


the problem. J. Am. Geriatrics Soc. 3:396-398, June, 
1955. 


Breast Cancer Pregnant and 
Nursing Patients 


Carcinoma the breast occurs about 
three out every 10,000 pregnancies, 
while pregnancy occurs about three out 
every 100 women with breast carci- 
noma. The gross rate 
per cent) and rate 
(47 per cent) patients treated for car- 
cinoma the breast who later become 
pregnant comparable better than 
the gross survival rates patients with- 
out pregnancy. Usually, patient should 
allowed pregnancies subsequent 
treatment for carcinoma 
treated for breast carcinoma coinciden- 
tally with pregnancy nursing 13.4 per 
cent. The prognosis apparently between 


five and twenty times poorer patients 
with metastases than those without. 
Delay treatment much more impor- 
tant factor determining prognosis 
breast cancer during pregnancy and lacta- 
tion than uncomplicated carcinoma 
the breast. Both patients and physicians 
tend delay investigation 
masses other symptoms, believing them 
part the normal sequence 
events pregnancy. The prognosis for 
carcinoma the breast treated for the 
first time during the second and third tri- 
mesters pregnancy less favorable 
than for that treated during the first tri- 
mester during lactation. Abortion does 
not benefit the subsequent course breast 
cancer. 

White, T.: Carcinoma the breast the preg- 


nant and the nursing patient; review of 1,375 cases. 
Am. J. Obst. & Gynec. 69:1277-1286, June, 1955. 


Superradical Breast Surgery 


Removal the clavicle primary 
procedure mastectomy added facil- 
itate the neck and supraclavicular dissec- 
tions Wangensteen and the Urban re- 
section the chest wall overlying the 
internal mammary lymph-node chain. The 
tissues the neck and supraclavicular 
space, the clavicle, axillary 
breast, and chest wall are removed one 
piece. The shoulder shortened about 
cm. removal the clavicle. The axil- 
lary space reduced volume and there 
less scarring and less venous obstruc- 
tion. six patients treated five had 
excellent functional results with minimal 
edema the arm. One obese patient who 
did not follow instructions concerning 
pre- exercises had 
edema causing 3-cm. increased arm 
circumference. 

Noel, Extended operation for carcinoma 


the breast: surgical technique. Surgery 38:423-431, 
Aug., 1955. 


Cancer Male Breast 


Radical Halsted mastectomy 
ommended for all operable cases car- 
cinoma the male breast. thirty-one- 
year period the authors observed twelve 


| 
t 


cases, four for more than ten years with 
two still surviving. The first thing noted 
all these patients was lump the breast 
that could have been detected seconds 
during routine physical examination. 
Neglect plays important role this 
disease. recommended that the male 
breast checked regularly the fe- 
male breast doing physical examina- 
tions. The twelve cases reported represent 
0.92 per cent the total breast cancers 
treated the Henry Ford Hospital, De- 
troit, the past thirty-one years. Carci- 
noma the male breast differs but little 
from that the female breast except that 
its prognosis much more grave. one 
reported series per cent died within 
five years, per cent were living and well 
from ten fifteen years, and per cent 
from sixteen twenty years. 

Jackson, P. P., and Munnell, E. R.: Carcinoma of 


the male breast. Canad, M. A. J. 72:814-815, June 1, 
1955. 


Comedocarcinoma the Breast 


Comedocarcinoma the breast should 
suspected the presence serous 
serosanguineous discharge from the 
nipple that associated with thickening 
the nipple ducts. definite lump may 
not palpable. Gross examination 
surgical specimen reveals dilated, thick- 
walled mammary ducts from which pasty, 
necrotic material can expressed. Micro- 
scopic examination discloses intraduc- 
tal malignant lesion that may may not 
extend beyond the mammary ducts. The 
degree anaplasia can graded the 
method Broders and can correlated 
with the extent extraductal invasion and 


involvement the lymph nodes and with 
the prognosis. Calcification, intraductal 
hemorrhage, marked periductal fibrosis, 
and lymphocytic infiltration are observed 
frequently. Routine sectioning the nip- 
ple will lead the diagnosis preclinical 
disease some cases. Results 
treatment are better than for carcinoma 
the breast whole. Simple mastec- 
tomy has been satisfactory some cases 
low-grade comedocarcinoma, but radi- 
cal mastectomy preferred. Postopera- 
tive radiation given when the lesion in- 
volves lymph nodes. 
vival rate was 90.8 per cent cases 
which the lymph nodes were not involved 
and 36.2 per cent cases which the 
lesion had involved the 
These survival rates are based upon re- 
view 226 cases, 224 which were fol- 
lowed for five more years after opera- 

L. A.; Dockerty, M. B., and Harrington, 


. W.: Comedocarcinoma of the breast. Surg., 
Gynec. & Obst. 100:707-715, June, 1955. 


Goiter and Cancer the Breast 


Six 100 women, ages 60, who 
had had partial thyroidectomy developed 
carcinoma the breast. This encouraged 
review 157 cases breast cancer. 
Twelve patients, 7.6 per cent, 
tories thyroid dysfunction, nine non- 
toxic goiter, and three partial thyroidec- 
tomy. These two small series suggest that 
many patients with breast cancer are hy- 
pothyroid subjects and that thyroid hor- 
mone anticarcinogenic. 


Ellerker, A. G.: Discussion on hormones and can- 
cer. Proc. Roy. Soc. Med. 48-554, July, 1955. 


“Fight Cancer with Checkup and Check” 


This theme for the spring crusade the American Cancer Society will 
bring many people their doctors’ offices for cancer-detection examina- 
tions. meet this demand, many physicians are scheduling definite hours 
for physical examinations apparently well persons. Many cancers will 
detected early, treated promptly, and cured through co-operation the 
public and the medical profession this crusade for cancer check-ups. 
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Breast Cancer and the General Practitioner 


James Watson, M.D. 


The breast the most common site 
cancer the female. Its superficial posi- 
tion makes unique that special 
instruments techniques are necessary 
for the demonstration suspicious le- 
sion, the head and the hand being entirely 
adequate when properly employed. thus 
provides unusual opportunity for the 
specialist, make the necessary decisions 
concerning the proper management the 
case and expedite the accurate diagno- 
sis and treatment any suspicious lesion 
that may found. 

the basis our present knowledge 
and with the methods treatment that 
are available us, earlier diagnosis and 
treatment higher percentage cases 
the only means available reduce the 
number deaths from cancer the 
breast. There has been change the 
basic concept the curative treatment 
cancer the breast during the past sixty 
years. The radical operation reported in- 
dependently Halsted* and Willy Meyer 
continues, with individual but minor vari- 
ations, the only rational method 
treatment. Supraradical operations and 
minimal operations have been advocated 
and discarded repeatedly inferior the 
standard radical operation. 
they represent sincere efforts re-evalu- 
ate the operative treatment cancer 
the breast and, such, should not 
accepted generally unless until they 
can proved produce superior results. 
This, far, has not been the case. 
interesting recall that the supraclavicu- 
lar extension the radical operation, 
which being utilized some today, was 
abandoned Halsted many years ago 
adding nothing the increase the 
cure rate, while simple amputation was 


From the School of Medicine, University of Pitts- 
burgh, Pittsburgh, Pennsylvania. 


rejected him anatomically incorrect 
because left behind the fasciae investing 
the pectoral muscles with their potentially 
tumor-laden lymphatics. Radiation and 
hormone therapy are useful adjuncts 
the management patients with ad- 
vanced cancer the breast. They have 
place the initial therapy patients 
who have operable cancer. Improvement 
the operability rate and 
rate has continued occur but has 
been due entirely the fact that more 
patients are being operated earlier 
their disease. That there remains 
room for further improvement attested 
the fact that per cent all patients 
operated today are found have ex- 
tension the cancer the axillary lymph 
nodes. 

1898, stated: wish were 
possible enlighten the people, well 
the physicians all parts this coun- 
try, the subject breast cancer, and 
make them realize how important 
that the operation should done soon 
the tumor discoverable—there are 
many physicians who still consider 
operation for cancer useless, and some 
who believe that they can dissipate the 
new growth nostrums.” The American 
Cancer Society has made valued con- 
tribution this phase the problem 
through its educational programs for both 
the lay public and the physician. has 
stressed the importance lump the 
breast and, through its printed and visual 
aids, teaching women art self- 
examination, and stressing the impor- 
tance consulting their family physicians 
without delay when any changes the 
turn incumbent upon the physician who 
sees the patient perform careful ex- 
amination, initiate the proper manage- 
ment the case lump found, 
reassure the patient and calm her fears 
the examination negative, ask 


should never advise delay. The decision 
the management the patient 
should made the time the first 
eXamination, the only exception this 
being those patients who are menstru- 
ating are about menstruate the 
time examination, whom the results 
are equivocal. These 
should asked return for re-examina- 
tion soon the period terminated. 

Patients consult their family physicians 
because number complaints refer- 
able the breast. The most frequent 
these are pain, discharge from the 
discovery lump. Others seek exam- 
ination because close friend another 
member the family has recently been 
found have cancer the breast. The 
examination the patient the same 
regardless the complaint and consists 
careful history and physical examin- 
ation, with detailed analysis those 
symptoms that are referable the breast. 
the chief complaint pain, the patient 
questioned its severity, duration, 
and whether not recurs becomes 
exaggerated before the onset the men- 
ses. Although the most frequent cause 
pain cystic disease the breast, must 
remembered that cancer can coexist 
with cystic disease and that some in- 
stances can the source pain itself. 
the patient complains discharge 
from the nipple, its duration and character 
should always ascertained, for san- 
guineous serosanguineous discharge 
should viewed with suspicion and in- 
variably requires exploration the in- 
volved duct. associated with itch- 
ing the nipple, biopsy the nipple 
indicated. lump has been found 
the patient, she should asked de- 
scribe it, locate it, and indicate 
whether not painful. 

The physical examination should 
carried out warm room with the entire 
chest bared and under diffuse light that 
casts shadows. The examination should 
methodical and should consist in- 
spection and palpation the breast with 
the patient both the sitting and prone 
positions. The exact sequence the ex- 


carried out with gentleness, patience, and 
thoroughness. The method advocated and 
beautifully illustrated Haagensen 
cannot improved upon. 

The purpose inspection note 
any variation contour the two 
breasts, any unusual fullness portion 
breast, any dimpling the skin 
retraction the nipple. All these 
suggest underlying disease, which then 
sought for palpation. The purpose 
palpation detect the presence 
“lump.” This may found association 
with one the above-described visual 
deformities but may also found 
breast which there such deform- 
ity. malignant tumor the breast in- 
creases size proliferation its cells. 
finds accommodation the surrounding 
tissue expansion with local increase 
the size the tumor and infiltration 
with spread the tumor cells into the 
interstices and along preformed tissue 
channels, such the lymphatic and blood 
vessels. Not all malignant tumors behave 
the same manner, some attaining 
fairly large size without producing skin 
fixation dimpling, while others may 
minute and may first reveal themselves 
through distant metastases. the early 
stages the disease, malignant tumor 
does not differ grossly from benign tu- 
mor. small and freely movable. 
may may not tender For 
this reason, every solitary tumor the 
breast must considered cancer 
until proved otherwise. Its true na- 
ture can determined only the pathol- 
microscopic examination the 
excised lesion. 

After the examination completed, the 
pertinent points the history and physi- 
cal examination should correlated. The 
problem should then discussed the 
tollowing manner: 

lump present, the patient told: 

operating room. 

must removed without delay. 
This will require general anesthetic 
—never local. 
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may necessary remove the 
breast. This will determined the 
pathologist soon the tumor 

unduly alarm the patient. 
you think benign say so, but tell 
her you cannot 100 per cent cer- 
tain. 

Tell the patient she does not have 
cancer. 

Teach her self-examination. 

(1) she menstruates, advise her 
after each menstrual period. 
(2) she pregnant lactating. 
advise her the presumed 
date each menstrual period. 

(3) she has passed the menopause 
has had hysterectomy, advise her 

Give her printed instructions the 


art and importance 
ination serve reference and 
reminder. 

Advise her return once she 
notices any change self-examina- 
tion there any other cause 
for concern. 

Delay” 

you find small lump that freely 
movable and without evidence 
skin fixation dimpling, don’t sug- 
gest that she wait see what de- 
velops. 

Don’t give her hormones. 

you are uncertain whether not 
lump present, don’t afraid 
say so. Tell her you wish ob- 
tain another physician’s opinion and 
make the necessary arrangements for 
the consultation her presence 
that will carried out 


“Physician 
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Cancer the Male Breast 


Norman Treves, M.D. 


Many practitioners have looked upon 
cancer the male breast extremely 
rare. few have never heard it. 

Surgeons general, and particularly 
those interested cancer treatment, have 
regarded cancer the male breast hav- 
ing more serious prognostic import than 
the corresponding disease women. 
Many reasons have been advanced ex- 
plain the difference. None our knowl- 
edge has factual basis. 

whose disease was diagnosed clinically 
cancer the male breast were seen 
Memorial Center from 
1954. this 146 cases were 
confirmed histologically primary mam- 
mary cancer. This is, perhaps, the largest 
microscopically proved cancer 
the male breast reported from single 
institution. 


Frequency 


Number Cases Yearly. average 
approximately five cases cancer the 
male breast were seen per year, but the 
number varied considerably from one year 
another. many twelve cases were 
seen one year (1943), while only one 
case was seen another (1937). During 
the past ten years, however, the average 
has been almost six cases per year. This 
suggests that there has not been any no- 
table increase recently. 

Proportion Cancer the Female 
Breast, When compared with all primary 
breast cancer (male and female), the in- 
cidence for the male has been less than 
per cent. 

Age. The youngest patient the series 


From the Breast Service, Memorial Center for 
Cancer and Allied Diseases, New York, New York 

Acknowledgment is made of the collaboration of 
Arthur 1. Holleb, M.D., in the preparation of the 
original article from which the present report is 
derived. 


TABLE 


Initial Symptom 146 Cases 
Cancer the Male Breast 


No. cases 


Symptom 


Breast mass only 
Breast mass plus 
Retracted nipple 


4 


Discharging nipple 
Discharging pain 
Encrusted nipple 
Encrusted nipple. pain 
Nipple discharge only 
Nipple encrustation only 
Nipple retraction only 
Nipple encrustation, retraction 
Ulceration 
Axillary swelling 
Pain only 
Pain, breast mass 
132 
Uncertain 
TOTAL 146 


was years age and the oldest, 85. 
The average age the group was 52.1 
years, corresponding closely figures re- 
ported other series. should noted 
that ten patients were years age 
younger (two patients were their late 
twenties). The fact that cancer the 
male breast does occur the earlier years 
should caution the physician against mak- 
ing diagnosis benign gynecomastia 
without first taking biopsy. 

Race. All but seven the patients 
the series were white. These seven were 
Negroes, incidence per cent. Two 
the Negroes were very light-colored 
mulattoes and were often described 


white the hospital records. other 
races were encountered. 

Occupation. Occupations wide va- 
riety Were none which showed 
any apparent relationship cancer the 
male breast. Two physicians are included 
the case reports. 
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M., 43-year-old white man, 1935 had nipple retraction and 3-cm. mass. 
Aspiration biopsy revealed mammary carcinoma. was treated elsewhere roentgen rays 
and died three years later disseminated metastatic disease. 


Ficure S., 80-year-old man, 1945 had indurated ulcer and 3-cm. mass: 
Paget’s disease the nipple and infiltrating duct carcinoma, with normal axillary nodes. 
died metastatic disease four years after radical mastectomy. 


Laterality. admission, eighty-two 
patients had cancer the left breast; 
sixty-three, the right breast. One pa- 
tient presented bilateral 
breast cancer. Three patients subsequently 
developed cancer the opposite breast. 
The total incidence bilateral breast can- 
cer was 2.7 per cent, thus approximating 
the incidence females. 


Etiology 


Cancer the male breast has been re- 
ported develop during the course 
estrogen therapy for advanced prostatic 
carcinoma. There are reasons for doubt- 
ing this, least causal sense. Only 
one patient this series had cancer the 
prostate, and this was diagnosed simul- 
taneously with the breast cancer—no hor- 
mone therapy had been given. One patient 
received female-hormone 
where after the diagnosis breast cancer 
had been made, and one patient had been 
given six injections testosterone for 
psoriasis prior the appearance 
ulcerated nipple (interval not stated). 

Approximately per cent the pa- 
tients volunteered responded with 


history trauma that varied widely, not 
only type and frequency but also 
duration from onset breast symptoms 
(one day forty-four years). was im- 
possible establish any definite correla- 
tion between trauma and the development 
male-breast cancer review the 
hospital records. the author’s opinion, 
based the physical findings admis- 
sion, that most cases the traumatic in- 
cident merely called attention pre- 
existing lesion. There was evidence 


TABLE 


Physical Findings Admission 
Eighty-four Operable Cases Cancer 
the Male Breast 


Symptom No. 
Palpable mass 90.4 
Nipple abnormalities 72.6 
Retraction 36.9 
Ulceration 25.0 
Discharge 16.6 
Encrustation 
Mass and nipple abnormality 


Skin fixation 
(without 
Ulceration only 9.5 


i 


pre-existing the entire 


series. 


Clinical History 


Mammary History. the 
histories yielded the following major 
symptoms, either alone combination: 
breast mass serous bloody 
discharge from the nipple: nipple retrac- 
tion, encrustation, ulceration; axillary 
swelling; and local distant pain. The 
more advanced the disease, the larger was 
the symptom complex. 

The histories were also examined 
elicit the first symptom noted the pa- 
tient. fourteen cases, the type onset 
was uncertain. more than two thirds 
the cases the first symptom noted the 
patient was mass the breast and noth- 
ing more. Not one patient complained 
pain the solitary symptom. Pain was 
initial complaint even 
when associated with nipple changes (two 
cases). 

The initial symptom complexes (Table 
indicated that breast mass was noted 
105 132 cases. Nipple abnormalities 
occurred thirty-three cases, with almost 
equal distribution among discharging nip- 
ple (thirteen cases), retracted nipple 
(eleven cases), and encrusted nipple (nine 
cases). 

only two patients, both unaware 
breast mass, was cancer detected during 
the course routine physical exam- 
ination. The remainder the patients had 
discovered “lump” through 
self-examination. 

Thirteen patients noted 
discharge not associated with ulceration 
initial finding. Nine others developed 
subsequently. The discharge was most 
often bloody, although times was 
serous. has become apparent that nipple 
discharge the adult male frequently in- 
dicates underlying cancer and war- 
rants immediate and thorough investiga- 
tion. 


Physical Findings. only thirteen 
the eighty-four primary operable cases 
was mass present without associated 
finding. This would suggest that few the 


cases Were early might wish. The 
term “skin fixation” implies attachment 
the breast mass the overlying skin but 
does not include frank ulceration. Ulcera- 
tion, when present, was almost always 
within the confines the areolar margin 
and presented nipple destruction. 
ceration has been included, therefore, 
nipple abnormality. Encrustation implies 
superficial scaling eczematoid ap- 
pearance the nipple and/or the areola. 
True nipple discharge (without ulcera- 
tion) was discovered during the course 
routine palpation. Undue pressure was not 
applied the breast mass elicit nipple 
discharge. Figures show some 
the more typical physical findings. 

Table further breakdown the 
significant physical signs the primary 
operable group. discrete mass was noted 
90.4 per cent the cases and 72.6 
per cent the entire group showed nipple 
abnormalities one type another. 
mass the adult male breast warrants 


1939 had S-cm. ulcer fixed the chest 
wall: mammary carcinoma infiltrating the 
skin. died ten months later metastatic 
disease. 
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suspicion cancer, then certainly the dis- 
closure mass and nipple abnormality 
(51.1 per cent) should confirm that sus- 
picion clinically, especially when nipple 
retraction noted (36.9 per cent). Ulcer- 
ation, solitary finding, was present 
only 9.5 per cent the cases, yet per 


cent the primary operable group 
showed cancer invading and ulcerating the 
overlying skin the time admission. 
Skin fixation without ulceration was pres- 
ent 22.6 per cent and peau d’orange 
only 2.3 per cent. 

The incidence true nipple discharge 
(16.6 per cent) was surprising, view 
the vestigial nature the male breast. 
Since some patients, addition, gave 
history nipple discharge prior the 
ulceration prior the development 
inoperable situation, our opinion 
that the importance nipple discharge 
symptom physical sign has been 
underrated the diagnosis mammary 
carcinoma the male and should con- 
sidered possible early manifestation 
the disease. Perhaps the wider use cyto- 
logical investigation breast secretions 
will confirm this opinion. 


Enlarged lymph nodes the homo- 
lateral axilla were encountered 46.4 
per cent the patients. 

The smallest breast mass described was 
4to mm. and the largest, sarcoma, was 
cm. (Fig. 6). The median the maxi- 
mum diameters was cm. (if one assumes 
estimated size, based palpation, 
reasonably accurate). This was about the 
same average diameter that the male 
areola. However, the median size the 
breast mass misleading when considered 
terms early diagnosis, since some 
patients with 3-cm. mass had complete 
destruction the nipple others 
showed clinical evidence axillary in- 
volvement. Fourteen patients the pri- 
mary inoperable group presented 
5-cm. breast masses, yet showed evidence 
supraclavicular, pulmonary, osseous 
dissemination. 


Pathology 


The presence nipple discharge did 
not always indicate noninfiltrating intra- 
ductal papillary carcinoma, although this 
was true approximately one third the 


L., 75-year-old white man, 1936 had 3-cm., fungating, papillary tumor 
with underlying mass. The axillary nodes were involved and there was roentgeno- 
logical evidence pulmonary metastases. Biopsy showed mammary carcinoma. died one 


year later. 


M., 63-year-old white man, 1933 had 8-cm. fungating tumor: infiltrat- 
ing duct carcinoma, with axillary node metastases. died metastatic disease almost four 


years after radical mastectomy. 
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cases presenting serous bloody dis- 
charge from the nipple. the remaining 
two thirds, the cancer was infiltrating and 
most often not papillary but rather the 
usual infiltrating duct carcinoma, Grade 
Since the underlying pathology 
unpredictable, thorough surgical 
investigation the etiology nipple dis- 
charge the male becomes mandatory. 


Summary and Conclusions 


Cancer the male breast accounts for 
less than per cent cancer the breast 
both sexes. 

The average age our series 146 
histologically proved cases was 52.1 years: 
however, the range extended from 
years years. 

Radical mastectomy was performed 
all patients whose general medical status 
would permit major surgery. There was 
one postoperative death. attempt was 
made evaluate skin grafting terms 
survival rates. Castration was performed 
palliative measure more than 
thirty patients the series. 

The end results vary according the 
method computation. one classifies 
successful results only those patients 
who were known clinically free 
cancer five years after treatment and all 
others (inoperable, lost died 
other causes, died cancer, refused 
treatment, etc.) are classified failures, 
the survival rate 29.1 per cent. This 
the lowest salvage rate one can calculate. 

only the operable cases are consid- 
ered and the same failure factors are used, 
the rate 41.9 per cent. 
When the “determinate” cases within the 
primary operable group are evaluated, the 
rate rises 55.7 per 
cent. 

Papillary breast cancer the male 
seems offer excellent prognosis. The 
six determinate patients with this diagnosis 


1935 had 12-cm. firm mass without skin 
fixation: low-grade myxoliposarcoma. 
alive seventeen years after simple mastec- 
tomy. 


have survived five years without recur- 
rence and none had proved axillary me- 
tastases. The pattern 
the more common infiltrating duct carci- 
noma parallels breast cancer the female. 
When the homolateral axillary lymph 
nodes were invaded cancer, the sur- 
vival rate dropped per cent op- 
posed survival rate per cent 
when the tumor was confined the 
breast. This hiatus should lend added sig- 
nificance early diagnosis and prompt 
therapy. 

The age the patient does not seem 
influence the end results the operable 
group. The prognosis for all ages more 
dependent the histological type the 
cancer and presence absence metas- 
tases the axillary lymph nodes. 

plea made for less cursory exam- 
ination the male breast during routine 
physical examinations—with the hope 
detecting cancer stage most amenable 
cure. 
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CLINICS 


The Radiotherapy Department 
St. Bartholomew’s Hospital, London, E.C.1, England 


Compiled Ivor Williams, M.B., F.R.C.S., Director 


Case 


CHAIRMAN: The first patient un- 
married woman, aged years, student 
University abroad. She accidentally 
discovered single lump the left breast. 
She consulted doctor who referred her 
surgeon. She had tumour, cm. 
diameter, the lower and outer quad- 
rant. was the breast substance, not 
attached skin fascia; the rest the 
breast was granular. There were en- 
larged lymph nodes palpable. She was 
treated wide local removal because 
frozen section showed “comedo cancer.” 
The patient has now appeared 
country six months after operation, and 
requires answer three questions: 

the condition true carcinoma? 

What the prognosis? 

Will further treatment surgery 
radiotherapy benefit her necessary? 

examination now the patient 


healthy woman. There oblique scar, 
in. long, the left chest wall. Beneath 
the flaps some subcutaneous fat can 
appreciated. There are abnormal 
lymph nodes palpable. 

Report Tumour Left Breast from 
Abroad. The specimen 
mass tissue, cm. diameter. cut- 
ting, firm and partly squeez- 
ing, thin casts yellowish material can 
expressed. There distinct separate 
part that firmer, white, and homogene- 
ous. Some the lobules show pericana- 
licular fibrosis; others show multiple cystic 
ducts alternating with dilated ducts that 
are filled with hyperchromatic epithelial 
cells. Some the ducts with epithelial 
structures show necrosis and foreign body 
reaction. There evidence epithe- 
lial infiltration outside the lumina the 
ducts 1). 

Mammary gland: Comedo 


cancer. 
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PATHOLOGIST: 
were brought the patient. confirm 
the previous opinion. independent re- 
port follows: Sections show intra- 
duct carcinoma associated with cystic 
hyperplasia the breast. The duct lumina 
are filled and distended proliferating 
cancerous epithelium for most parts 
solid masses, but with tendency some 
parts papillary structure. far can 
seen the material examined, the 
growth still confined within duct bound- 
aries and the prognosis is, therefore, more 
favourable than invasive type carci- 
noma. 

CHAIRMAN: the condition true car- 
cinoma? 

Yes. There doubt 
that the ducts are full carcinoma cells. 
intraduct cancer, comedo can- 
cer. The favourable factors are that all 
the malignant cells are still within the 
ducts and none the sections re- 
ceived was there break through the duct 
wall. There considerable degree 
fibrosis. Although the slides probably rep- 
resent comprehensive bits tissue, one 
cannot certain what the over-all picture 
like, but seems fairly representative. 

CHAIRMAN: What the prognosis? 

think the prognosis 
good because the abnormal cells are all 
intraductal and because the degree 
fibrosis. This type tumour has repu- 
tation for low grade malignancy. 
unlikely that this tumour has metastasized 
because venous, lymphatic, tissue infil- 
tration have not occurred. 

CHAIRMAN: Will further treatment 
surgery radiotherapy, both, 
necessary benefit her? 

radical mastectomy. The probability the 
disease being confined the breast very 
high, and, provided all breast tissue has 
been removed, that is, total mastectomy, 
she should free her carcinoma. 

RADIOTHERAPIST: agree with sur- 
gical colleague, but, breast tissue has not 
been entirely removed, she will get local 
recurrence, and think the chances 
this are appreciable. For this 
would give full course X-ray therapy 


the whole chest wall, the axilla, and 
neck. Her age disquieting thing, and 
think this added factor for pre- 
scribing therapy. 

CHAIRMAN: should use all measures 
that are available this young patient. 
There chance that she may free 
her disease, but agree that she should 
have full course postoperative radio- 
therapy and careful follow-up for years 
come. 


Case 


woman aged years, obese and poor 
general health. Seven months ago she pre- 
sented herself this hospital with stage 
cancer the breast. The history was: 
eighteen months redness the skin, later- 
right breast. tumour developed 
that ulcerated the last four weeks. 

RADIOTHERAPIST: The growth was 
spheroidal-celled carcinoma with mod- 
erate degree anaplasia. She was treated 
X-ray therapy, 190 kv., mm. 


Section taken operation six 
months ago. 16.5.) 
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There mass 1010 cm. the lateral quadrants the right breast with gross 
skin involvement, dusky blue colour, and two areas ulceration. fixed the pectoral 
muscles. The axillary (pectoral) nodes are hard, enlarged and fixed. There are two discrete 


nodules the breast, just medial the nipple 


Seven months later. 


and mm. filter. The breast was 
cross-fired through portals, 
the axilla and neck through 
portals. The breast received minimal 
tumour dose 4200 and the node fields, 
3600 four weeks. 

CHAIRMAN: There was 
sponse this therapy. The main mass 
tumour regressed fibrous scar with 
healed surface. The skin nodules became 
flat and impalpable and presented only 
brownish stain; the axillary nodes were 
much smaller and mobile. To-day, two 
months later, and six months after com- 
pletion X-ray treatment, the growth 
signs activity. The posterior 
edge thickened and hard, the centre 
occupied small area ulceration— 
the nodes remain they were, hard and 
enlarged but mobile. obvious that the 
growth not under control. What should 
the treatment this stage? 

RADIOTHERAPIST: only six months 


and involving the skin. 


since full course radiotherapy was 
given. that time she had maximal tis- 
sue reactions. Full-tolerance doses have 
failed control the disease, which must 
radioresistant, and would not rec- 
ommend further X-ray therapy except 
last palliative resort. 

SURGEON: Although surgery possible 
technically, that is, could perform radi- 
cal mastectomy, not think this will 
control the disease. not believe radio- 
therapy ever makes inoperable growth 
operable. experience these patients 
has convinced that surgery such pa- 
tients hastens the end, for disseminated 
metastases and extensive skin nodular 
deposits occur soon. would recommend 
hormone therapy. 

CHAIRMAN (after fuller discussion): 
The consensus against any form sur- 
gery. The patient will referred for as- 
sessment the most suitable form 
hormone therapy. 
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45-year-old woman consulted 
month ago for eczematous eruption 
the nipple and The condition 
has not responded, has even progressed, 
under conventional therapy. 
There palpable lump the breast. 
What procedure should now followed? 


disease the nipple ac- 
tually cancer. its early stages re- 
sembles eczematous dermatitis with red- 
ness, oozing, and crusting. The eruption 
slowly spreads, the redness deepens, and 
the skin becomes moist and ulcerated 
spots. Initially, there may may not 
associated palpable mass the depth 
the breast. The nipple gradually re- 
tracts, and eventually palpable superficial 
infiltration occurs. disease al- 
ways found associated with intraduc- 
tal neoplasms. Sometimes axillary metas- 
tases are present when the patient first 
seen. Every case erosion the nipple 
should considered Paget’s disease 
until proved otherwise. the diagnosis 
confirmed histologically, prompt radical 
mastectomy indicated. 


What chemotherapeutic agents are 
indicated acute leukemia child ten 
years age and what dosages? 


Treatment may begun with oral 
cortisone acetate, 100 150 mg. day 
three four divided doses. soon 
improvement evident, oral antimetabo- 
lite therapy started, employing either 


DILEMMAS 


purine 2.5 mg. per Kg. body 
weight, daily. average course 
therapy totals mg. per Kg. body 
weight. Purinethol, 2.5 mg. per Kg. daily, 
may continued for indefinite periods, 
this derivative well tolerated. 
combination with azaserine equal 
dosages gives synergistic effect. When the 
patient becomes resistant one agent, 
another type should tried. Each group 
produces remissions different mecha- 
nisms; patient resistant one agent may 
respond another. With such regimen 
many patients are given several remis- 
sions. Clinical and hematological 
sponses occur per cent cases, and 
per cent survive more than one year. 
These agents have produced cures. 


What palliative therapy can given 
radiation proctitis and cystitis com- 
plicating irradiation for cervical cancer? 


For proctitis that often immediately 
follows cervical irradiation, considerable 
relief usually provided instilling into 
the rectum each night cod- 
liver oil. Other oils tend macerate the 
rectal mucosa. Two teaspoonfuls corn- 
starch one pint Warm water 
enema every other day gives further re- 
lief. Cystitis ameliorated increasing 
the fluid intake and administering alka- 
line preparations containing hyoscyamus 
related drugs. Daily vaginal douches 
should continued indefinitely at- 
tempt break adhesions the walls. 
Adequate nutrition, with supplemental 
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vitamins, iron, and protein indicated, 
important. 


Twenty years ago referred wom- 
an, aged 25, with persistent ulcer-like dis- 
tress for roentgen-ray examination, di- 
agnosis duodenal ulcer was made. Dur- 
ing the intervening years she has had re- 
peated bouts typical ulcer pain that 
relieved alkali and ulcer-diet regimen. 
now more difficult control her in- 
creasingly frequent attacks. Should medi- 
cal treatment continued further? 


When there reason doubt the 
roentgenographic report when the ro- 
satisfactory, gastroscopy sometimes may 
locate and identify the lesion. However, 
there are gastroscopic blind spots the 
stomach, notably the posterior wall the 
fundus and near the pylorus. cases 
prolonged symptoms dyspepsia not re- 
sponding medical therapy, which 
the exact location and identification 
the lesion uncertain, abdominal explor- 
ation indicated. All ulcerating lesions 
the stomach persisting for more than 
few months middle-aged older pa- 
tients should explored. 


ered precancerous condition? 


Yes. Cancer the colon rectum 
occurs thirty times frequently 
dividuals with chronic ulcerative colitis 
the general population. The patient 
should examined proctoscopically and 


roentgenographically frequently for poly- 
poid change change symptoms 
suggestive, cancer. There wide dif- 
ference opinion concerning the man- 
agement this disease. Some recommend 
complete colectomy with ileostomy 
every Case soon the diagnosis es- 
tablished. More conservatively, surgery 
employed only after the appearance 
indications malignant transformation, 
such hemorrhage, intractability, stric- 
ture, and polypoid change. When polyps 
are present, those accessible the sig- 
moidoscope are fulgurated during remis- 
sion, and those above that level are ex- 
amined frequently fluoroscopy and 
roentgenography. Polyps showing increase 
size successive examinations are 
considered malignant and total co- 
lectomy 


Carcinoma the rectum has 
excellent health otherwise. Should opera- 
tion recommended? so, what special 
handling will require? 


the lesion extensive, with pelvic 
infiltration demonstrable metastases, 
little gained palliative resection. 
But, the lesion not too far advanced 
and the patient active, alert, able 
care for himself, and willing have per- 
manent colotomy, one-stage abdomi- 
noperineal resection warranted. The 
main objective should the greatest com- 
fort the patient for his remaining life. 
The family should told the 
per cent mortality from the procedure 
patients advanced age. 


Hayes Agnes operated cancer the breast solely for its effect 
morale. never cured case which diagnosis had been verified histologically. 
not despair carcinoma being cured somewhere the future, but this blessed 
achievement will, believe, never wrought the knife the Prin- 
ciples and Practice Surgery, Vol. III. Philadelphia. Lippincott Co., 1883. 


new developments cancer 


Cortisone and Cancer... 


Theodore Giilman and others Jo- 
hannesburg have found evidence that cor- 
tisone suppresses usual connective-tissue 
responses wound healing, 
growth, and induced tumor development. 
The South African scientists have report- 
Nature that, although cortisone does 
not eliminate the epidermal 
does seem act upon the ribosenucieic 
acid and/or mucopolysaccharide metabo- 
lism the dermis and this way 
influences epidermal response. Cortisone 
injections markedly suppressed hair regen- 
eration after plucking and the develop- 
ment methylcholanthrene-induced pap- 
and carcinomas. both mice 
and rabbits, cortisone produced marked 
thinning both dermis and epidermis, 
while hair plucking rabbits and methyl- 
cholanthrene painting mice induced 
localized epithelial hyperplasia and regen- 
eration, even though connective-tissue re- 
sponses were suppressed. 


Isotopes Cancer... 


Campbell Moses the University 
Pittsburgh has concluded after many 
years experimental clinical tests 
radioactive isotopes that “except for few 
specific situations where they are solid- 


confirmed value, the isotopes have not 
achieved great expectations.” adds, 
however, that they are useful addition 
our woefully weak armamentarium 
the therapeutic attack cancer.” lists 
among the isotopes’ uses: phosphorus—to 
treat polycythemia vera, some myelogen- 
ous leukemias, and, colloidal chromic 
phosphate injected into tumors effu- 
sions, carcinomatous masses: iodine—in 
the detection and treatment some 
metastatic thyroid tumors; gold—in the 
carcinomatosis with effu- 
sions and ascites and local instillation 
prostatic, cervical, and ovarian cancer: 
and cobalt—as needles and nylon 
thread implanted into solid tumors and 
teletherapy for conditions re- 
quiring high energy radiation. Among 
still uncertain but potential uses iso- 
topes detectors occult “early” can- 
cers mentions iodine-tagged diiodo- 
fluorescein and human albumin for brain- 
tumor localization and phosphorus for eye 
tumors. 


Albert Segaloff and others Tulane 
University have found altered: testos- 
terone with negligible virilizing effect and 
slight anti-tumor activity. The 
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Two twenty- 
cancer showed objective lesion regression 
after treatment. the dosages used, the 
drug was essentially nonvirilizing and had 
substantial effect urinary hormone 
excretions. 


Light Influences Carcinogenesis 


Another link has forged the 
chain circumstances relating light 
the development some experimental 
cancers. Stanford group—A. Griffin 
(now Anderson Hospital, Hous- 
Bouvant and Tatum—have found 
that white light may promote inhibit 
cancers induced ultraviolet rays. They 
Less ultraviolet energy was required 
produce tumors mice housed under 
white light than those housed the 
dark. Animals exposed first carcino- 
genic ultraviolet and simultaneously 
visible white light seemed slightly protect- 
against the ultraviolet. Other investi- 
gators earlier had shown phenomenal and 
frequently confusing biological effects 
light spectra: White light inhibits ultra- 
violet effects Fucus eggs; white light 
revives salamander 
eggs, and micro-organisms inactivated 
ultraviolet; absence light enhances 
benzpyrene carcinogenesis some mouse 
strains and some extent protects against 
the leukemogenic effects benzpyrene 
and methylcholanthrene others; and 
ultraviolet accelerates spontaneous breast 
cancer one 


Urinary Screening Test... 


The effects stomach cancer gas- 
tric-pepsin secretion are being explored 
for what they may worth screen- 
ing procedures. Howard Pierpont 
George Washington University has found 
preliminary study three gastric- 


cancer patients and seven controls, either 
normal with non-neoplastic disease, 
that the cancer patients excreted substan- 
tially less uropepsin than did the controls. 
All three cancer patients excreted less 
than 1200 units uropepsin twenty- 
four hours, whereas three normal controls 
excreted from 1470 2239 units, two 
duodenal-ulcer patients excreted 4606 and 
4900, hiatal-hernia patient, 7370, and 
another normal control, 4776. The study 
continuing. 


Fungi vs. Cancer... 


Seven species yeastlike organisms 
tested the Institute for Cancer Re- 
search, Philadelphia, have shown animal- 
powers. One nonpatho- 
genic species, Candida guilliermondi, per- 
mitted all mice survive the dosage and 
the same time caused the complete 
sloughing the tumors per cent. 
The organisms were injected intravenous- 
into mice with transplantable sarcoma 
37. The treatment has been almost with- 
out result against transplanted rhabdo- 
myosarcoma; but did cause some spon- 
taneous mouse breast tumors regress, 
providing they were small. Scientists now 
are ascertaining whether killed organisms 
and enzymes extracted from them show 
activity. Those killed with chemicals show 
some promise, those killed heat are 
less active. Irene Diller has been working 
these and similar problems for many 
years. 


Antibodies and Prognosis ... 


John Graham Massachusetts Gen- 
eral Hospital has observed few cancer 
patients that those who produce sub- 
stantial level antibodies against diph- 
theria and tetanus toxoids and pneumo- 
coccus polysaccharides respond favorably 
radiotherapy. The observation pre- 
shortly after the start 
extensive study. 


Symposium Chemotherapy Cancer (Continued) 


Selective Toxicology 

Antimetabolite Action 

Sloan-Kettering for Cancer New York City 
IV. Resistance Cancer Chemotherapy Agents 

Cell Lines Developing Resistance 

Law, National Cancer institute, Bethesda, Maryiand 

Mechanism Resistance 

ARNOLD WELCH, Yale University School Medicine, New Haven, Connecticut 
Design for Experimental Chemotherapeutic Studies 

Natural History Cancer 

Sloan-Kettering for Cancer Research, New York City 

Criteria for Response 

ALFRED GELLHORN, Francis Delafield Hospital, New York City 

Design for Studies 

National Cancer Institute, Bethesda, 


SYMPOSIUM CANCER THE FEMALE GENITAL TRACT 


PLANNING Joe Meigs, Chairman; Axel Arneson; Harry Nelson; Mil- 
ford Schulz; Richard TeLinde 


Tuesday, June 1956. Morning Session 


Epidemiological Aspects Cervical Cancer 
hairman: RANDALL, University School Medicine, Buffalo, New York 
Relationship Circumcision Cancer the Uterine Cervix 
WYNDER, Memorial Center for Cancer Allied New York City 
Does Smegna Produce Cancer the Cervix? 
Factors Influencing Prognosis Cancer the Uterine Cervix 
Johns Hopkins University Medical School, Maryland 
Some Interesting Problems Cancer the Cervix 
The Value Colposcopy the Diagnosis Cancer the Cervix 
ALBRECHT SCHMITT, University Woman's Clinic, Cologne, Germany 
Warren LANG, Jefferson Medical College, 
The Problem Cancer the Cervix Pregnancy 
Georce SMITH, University School, Boston, Massachusetts 
Analysis the Results Treatment Stage Carcinoma the Cervix 
University Michigan, Ann Arbor, Michigan 
Analysis Mass Screening Methods for the Detection Cancer the Cervix 
Chairman: Harry NELSON, Woman's Hospital, Detroit, 
Current Status the Shelby County Cytology Screening Study for Uterine Cancer 
Cyrus ERICKSON, University Tennessee School Medicine, Memphis, Tennessee 
Detection Malignant Cells Cytologic Material Means the Cyto- 
analyzer 
Results Screening Asymptomatic Patients for Uterine Cancer 
Harry NELSON, Woman's Michigan 
Organization Vaginal Cytology Service Offered Residents the Hawaiian Canter 
Society 
IV. Cytologic Aspects Uterine Cancer 
Chairman: MEIGS, Vincent Memorial Hospital, Boston, 
Exfoliative Cytologic Patterns Carcinoma Correlated with Histopathologic 
Findings 
University Medical College, New York City 
Results Cytologic Studies the Sensitization Response (SR) and Radiation Re- 
sponse (RR 
Immunological Aspects the Problem Cancer the Cervix Uteri 
JoHN GRAHAM, Vincent Memorial Hospital, Boston, Massachusetts 


ay, 


Symposium End Results (Continued) 
June 1956. Afternoon Session 


Il. End Results the Treatment Cancer discussion (continued) 
Chairman: University California School Medicine, San Francisco, 
Prostate 
VEST, University Virginia, Virginia 
Head and Neck 
(a} Tongue, Floor Mouth 
Lee Anderson Hospital and Tumor University Texas, Houston, 

Texas 
Hypopharynx, Larynx 
JOHN BLADY, University Medical School, Philadelphia, 
Gastrointestinal Tract 
(a) Esophagus 
SWEET, Massachusetts General Hospital, Boston, 
Stomach 
Memorial Center for Cancer and Allied Diseases, New York Cily 
Colon and Rectum 
GILCHRIST, Presbyterian Hospital, Chicago, 


Summation 
HAMMOND, Cancer Society, New York City 


ADDENDUM 


TUMOR REGISTRY WORKSHOP 
Monday, June 1956 

Monday evening, June 1956, the Sheraton-Cadillac Hotel, Detroit, workshop 
cancer registries will sponsored the American Cancer Society. The purpose this 
workshop provide opportunity for discussion among those attending the National 
Cancer Conference the problems surrounding the establishment new cancer registries 
and the modification existing meet the present requirements the American 
College Surgeons, expressed their recent Manual. 

Whereas the End Results Conference, which occupies later part the program the 
National Cancer Conference, will concern itself with the technical problems surrounding 
operating registries, the Monday night session will largely concern itself with the adminis- 
hospital. 

There will representatives available from the American College Surgeons, the Na- 
tional Cancer Institute, and various established registry programs. 
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phenyltriazene, which not only inhibits growth mouse 
sarcoma 180 but also helps explain why waltzing mice 
Clarke, Barclay, Stock, and Rondesvedt Sloan-Kettering 
Institute found that the drug intoxicated mice and brought 
the characteristic mice carry- 
ing the recessive genes. Nicotinic acid, given 


Here and There: And now comes 


prior the drug, prevented the syndrome but did not modify 
tumor inhibition. 
Anker the University Colorado has 

method for the cleavage conjugates 
human pregnancy urine that yields higher estrogen value 
than earlier methods. involves, part, extraction 
with butanol and hydrolysis. 
Poor people New Haven have per cent greater 
incidence lung cancer than other classes, Cohart 
Yale has found. Since few any feel that cigarette 

ing inversely related status, Cohart 

concludes that other important environmental factors con- 

tribute. 
Cancer the lung has increased and continuing 
gests. This the conclusion Gilliam the National 
Cancer Institute. bases upon analysis the 
ported increase among white males and 
among white females between 1914 and 1950. considered 
the possibility erroneous death certification owing 
other respiratory diseases potential reason for 
gerated death rates. diagnostic error per cent, 
said, would have made the actual increase 4-fold rather 
than among men and per cent rather than 7-fold 
among women. 

Bodansky Sloan-Kettering Institute has reviewed 
purported blood tests for cancer and decided that general 
test available. Significant for future research, 
ever, are several considerations: serum proteins 
tiple myeloma; blood sugar primary liver carcinoma and 
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neoplasms the nonprotein nitrogen constituents 
genitourinary-tract neoplasms; liver function test for 
liver metastases; and electrolyte changes after surgery 
and the status blood enzymes, including serum alkaline 
and acid phosphatases, acid phosphatase, 
lase, lactic dehydrogenase, and phosphohexose isomerase. 
Other substances being studied include biood glutathione, 
blood catalase, leukocyte alkaline phosphatase, blood and 
leukocyte glycogen, serum citric acid, serum free and es- 
terified cholesterol, and plasma iron. 

Hall and Hall the University Texas have 
that parabiotic transfusion offsets least one 
kind shock, the kind that results death about five 
hours after elastic ligatures are applied the hind limbs 
single female rats. This type shock marked 
progressive decrease body temperature and increase 
hemoconcentration. When two rats are surgically joined, 
however, and the tourniquets are applied the limbs 
only one partner, death does not occur, and temperature 
mains stable despite transient hemoconcentration the 
injured animals. The untreated member the pair usually 
shows anemia, which the investigators interpret com- 
pensatory hemodilution sustain blood volume. 

New evidence the value supervoltage radia- 
tion against the more lethal deep cancers has been produced 
Guttmann Francis Delafield Hospital, New York. 
100 patients with advanced inoperable lung cancer treated 
with tumor dose 4000 6000 the machine, 
eighty-four were followed for more than three months. 
these, showed definite benefit with regard 
their symptoms. Twenty-seven have lived longer than one 
year (eleven for two years, four more than two years, one 
more than three years, and one more than four years). All 
the patients who have lived longer than eighteen months 
have received tumor dose least five weeks. 
Twenty-four the patients are still alive (on average 
lapsed time more than twelve months since treatment 
completion), and nineteen are completely symptom-free. 
These recent results, however short-term they may be, 
should make supervoltage therapy less 
tious. Pioneers this type supervoltage treatment 
for the past five years have been subject frequent and 


unfair blasts the conventional champions 
radiation. 
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Date 
1956 


April 12-15 


April 16-18 
April 16-20 
April 16-20 


April 23-26 
April 24-25 
April 26-27 


May 14-18 
May 20-25 


May 23-25 


May 28-31 
June 4-6 


June 6-9 
June 7-9 
June 7-10 
June 10-14 


June 11-15 


June 17-22 


324 


COMING MEDICAL MEETINGS 


Meeting 


American Association for Cancer 
Research 


Aero Medical Association 

American College Physicians 

Federation American Societies for 
Experimental Biology 

Industrial Medical Association 

International Academy Pathology 


Eastern States Health Education 
Conference 


American Association 
National Tuberculosis Association 


Upper Midwest Hospital Conference 


American Urological Association 
Third National Cancer Conference 
sponsored 
National Cancer Institute and 
American Cancer Society, Inc. 
American Proctologic Society 
The Endocrine Society 
American College Chest Physicians 


Canadian Medical Association 


American Medical Association 


American Society Medical 
Technologists, Canadian Society 
Laboratory Technologists, 
Joint Session 


City 
Atlantic City 


Chicago 
Los Angeles 


Atlantic City 


Philadelphia 
Cincinnati, Ohio 
New York City 


Chicago 
New York 


Minneapolis, 
Minn. 


Boston 


Detroit, Michigan 


Detroit 
Chicago 
Chicago 
Quebec, P.Q., 
Canada 
Chicago 


Quebec, P.Q., 
Canada 


Place 


Chalfonte- 
Haddon Hall 


Drake Hotel 
Shrine Auditorium 


Auditorium 


Convention Hall 


New York Academy 
Medicine 


Conrad Hilton Hotel 
Hotel Statler 


Municipal 
Auditorium 


Hotel Statler 


Sheraton-Cadillac 
Hotel 


Hotel Statler 
Palmer House 
Hotel Sherman 


Laval University 


Navy Pier 


Hotel Frontenac 
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